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To  the  Chairman  and  Members  of  the 


Derbyshire  County  Council. 


My  Lokd  Duke,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Forty-seventh  Annual 
Report  on  the  health  of  the  County  of  Derby. 


Any  particularly  outstanding  matter  that  has  arisen  during  the 
year  I have  dealt  with  in  the  body  of  the  Report  at  some  length — 
in  some  cases  giving  considerable  detail.  It  is  therefore  un- 
necessary to  make  any  further  reference  to  these  subjects  in  this 
introductory  letter. 

I would,  however,  like  to  express  my  appreciation  of  the 
assistance  of  Officers  of  the  Ministry  of  Health  who  so  kindly 
gave  me  valuable  constructive  criticism  dui’ing  the  preparation 
of  the  Dietary  which  I have  set  out  in  the  Report. 

I am. 

Your  obedient  Servant, 

W.  M.  ASH, 

County  Medical  Officer  of  Health. 

New  County  Offices, 

St.  Mary's  Oate, 

Derby. 

September,  1937. 
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PUBLIC  HEALTH  STAFF 

(December  31st,  1936). 


COUNTY  MEDICAL  OFFICER  OF  HEALTH: 

W.  M.  Ash,  M.B.,  B.S.,  F.R.C.S.,  D.P.H. 

DEPUTY  COUNTY  MEDICAL  OFFICER 
R.  N.  Curnow,  M.B.,  B.S.,  D.P.H. 

ASSISTANT  COUNTY  MEDICAL  OFFICER  ; 

W.  J.  Pierce,  M.B.,  Ch.B.,  D.P.H. 

TUBERCULOSIS  OFFICERS: 

C.  Kingston,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

W.  H.  Morton,  M.B.,  Ch.  B.,  M.R.C.P.(Eclin.),  D.P.H. 

BACTERIOLOGIST : 

Sheila  M.  Ross,  M.D.,  Ch.B.,  D.P.H. 

VENEREAL  DISEASES  OFFICER 
H.  R.  M.  Richards,  M.B.,  B.Ch.  (part-time). 

CONSULTING  SURGEON,  WALTON  SANATORIUM: 

F.  J.  Milward,  M.A.,  F.R.C.S. 

MEDICAL  SUPERINTENDENT,  WALTON  SANATORIUM: 

A.  N.  Robertson,  M.R.C.P.,  M.D.,  D.P.H. 

ASSISTANT  RESIDENT  MEDICAL  OFFICERS  AT  WALTON 

SANATORIUM  : 

A.  R.  WiUiams,  M.B.,  Ch.B. 

D.  C.  Waddy,  M.B.,  Ch.B. 

CONSULTING  SURGEON,  BRETBY  ORTHOPEDIC  HOSPITAL: 
Naughton  Dunn,  M.B.,  Ch.B. 

MEDICAL  SUPERINTENDENT,  BRETBY  ORTHOPEDIC  HOSPITAL: 

G.  A.  Q.  Lennane,  M.A.,  M.B.,  B.Ch. 

ASSISTANT  RESIDENT  MEDICAL  OFFICER,  BRETBY  ORTHOPEDIC 

HOSPITAL: 

Elizabeth  Grierson,  M.B.,  Ch.B. 

HON.  CONSULTING  RADIOLOGIST  AND  ELECTROLOGIST : 

A.  R.  Laurie,  M.B.,  Ch.B.,  D.M.R.E. 

MATERNITY  AND  CHILD  WELFARE  OFFICERS: 

Bessie  Goodson,  M.D.,  M.B.,  Ch.B. 

Kathleen  IX  Arn.sby,  M.B.,  B.S.,  D.P.H. 

CONSULTING  OBSTETRICIANS : 

N.  L.  Edwards,  F.R.C.S.,  Derby.  (Tel.  Derby  1551). 

H.  T.  Hicks,  F.R.C.S.,  Derby.  (Tel.  Derby  284). 

J.  Eric  Stacey,  F.R.C.S.,  Sheffield.  (Tel.  Sheffield  60837). 

F.  H.  Lacey,  M.D.,  Manchester.  (Tel.  Man.  Cen.  1500). 

C.  D.  Lochrane,  F.R.C.S.,  Derby.  (Tel.  Derby  1439). 

M.  H.  Phillips,  R.F.C.S.,  Sheffield.  (Tel.  Sheffield  Central  3020). 

C.  E.  Potter,  M.D.,  Derby.  (Tel.  Derby  1372). 

J.  Chisholm,  F.R.C.S.,  Sheffield.  (Tel.  BroomhiU  61980). 

ASSISTANT  SCHOOL  MEDICAL  and  M.  and  C.  W.  OFFICERS 
H.  S.  Bryan,  M.R.C.S.,  L.R.C.P., 

F.  J.  Burke,  M.D.,  B.Ch., 

Wilhelmina  W.  Hendry,  M.B.,  Ch.B.,  D.P.H., 

Ethel  W.  Morris,  M.R.C.S.,  L.R.C.P.,  D.P  H., 

H.  N.  Popham,  M.B.,  B.S. 

Blaguigna  lUitch,  M.R.C.S.,  L.R.C.P. 

K.  N.  Flint,  M.B.,  Ch.B. 

Also  seven  part-time  School  Medical  Officers. 

OPHTHALMIC  SURGEON  (School  Medical  & M.C.W.): 

T.  E.  A.  Carr,  M.B.,  B.S. 

COUNTY  ANALYST: 

R.  W.  Sutton,  B.Sc.,  F.I.C. 


Public  Health  Staff — continued. 


SENIOR  DENTAL  OFFICER  (School  Medical  & M.C.W.) 

H.  P.  Sutcliffe,  L.D.S. 

DENTAL  OFFICERS: 

S.  T.  J.  Aboil,  L.D.S. 

C.  L.  Noble,  L.D.S. 

Elizabeth  E.  Grant,  L.D.S. 

Doris  M.  Thomson,  L.D.S. 

Cicely  Jefferson,  L.D.S. 

Flora  M.  Grant,  L.D.S. 

Josephine  Dolan. 

O.  F.  Mordaunt,  L.D.S. 

I.  J.  Faulds,  L.D.S. 

G.  K.  Catchpole,  L.D.S. 

Also  seven  Dental  Attendants  and  two  Dental  Clerks. 

COUNTY  VETERINARY  OFFICER: 

H.  Burrow,  M.R.C.V.S.,  D.V.S.M. 

ASSISTANT  VETERINARY  OFFICERS: 

J.  Birtwistle,  M.R.C.V.S.,  D.V.S.M. 

T.  P.  Briscoe,  M.R.C.V.S. 

G. J.G.  Halford,  M.R.C.V.S.,  D.V.S.M. 

J.  T.  Turney,  M.R.C.V.S. 

J.  Stewart,  M.R.C.V.S. 

J.  Steven,  M.R.C.V.S. 

ORGANISER  OF  INFANT  WELFARE : 

Miss  E.  Gray  (resigned  15l7i  October,  1936). 

SUPERVISORS  OF  MIDWIVES. 

Miss  V.  Shand. 

Miss  M.  Blackbird. 

ORTHOPAEDIC  NURSES: 

Miss  E.  Garratt,  C.S.M.,  M.G. 

Miss  E.  Taylor,  C.S.M.,  M.G.,  M.E. 

COUNTY  SANITARY  INSPECTORS: 

H.  Dickinson,  Cert.R.S.I.,  Cert.  Meat  Inspector. 

W.  Shaw,  Cert.R.S.I.,  Cert.  Meat  Inspector. 

G.  D.  Aspin,  Cert.S.I.B. 

A.  H.  Mosley,  Cert.S.I.B.,  Cert.  Meat  Inspector. 

FOOD  & DRUGS  SAMPLING  OFFICER: 

W.  Etchells. 

ASSISTANT  BACTERIOLOGIST : 

C.  F.  Peckham. 

LABORATORY  ASSISTANTS : 

3 and  1 attendant. 

MENTAL  DEFICIENCY  OFFICER. 

H.  A.  Wainscott. 

MENTAL  DEFICIENCY  INQUIRY  OFFICERS. 

*J.  E.  Westmoreland  (Senior). 

*R.  O.  Wynne. 
fMiss  A.  Ridge. 

CLERKS : 

(25,  including  eight  engaged  in  the  School  Medical  Service). 


There  are  five  part-time  OflScers  in  charge  of  Infant  Welfare  Centres.  Details 
of  these  will  be  found  in  Table  XXVII. 

There  are  78  Public  Vaccinators  (including  9 at  Institutions)  and  72  Poor 
Law  District  Medical  Officers.  All  are  engaged  in  private  practice.  There  are 
also  18  Vaccination  Officers. 

There  were  six  subsidised  mid  wives  at  the  end  of  1936. 

* Commenced  duty  April  Isf,  1937. 
f Commenced  duty  May  29th,  1937. 


HEALTH  VISITORS.  Date 

commenced 

Name.  Qualification  Reference  No.*  duty. 


Spetch,  R 

2. 

3 

... 

... 

... 

... 

... 

21/4/13 

Harvey,  A.  ... 

2, 

3, 

5 

... 

... 

... 

1/9/13 

Fisher,  D 

3, 

4, 

6,  6 

• •• 

1/5/14 

Rodgers,  M.  ... 

3, 

6, 

6,  7 ... 

... 

1/2/15 

McNulty,  A.  ... 

7 

(Dispensary  Nurse) 

... 

... 

16/6/15 

Wilson,  M. 

3, 

4, 

6,  7 ... 

... 

12/7/15 

Liddle,  A.  L.... 

3, 

4, 

5 

... 

27/9/15 

Siddons,  B.  ... 

1, 

3, 

4,  5,  6 

... 

... 

10/8/16 

Orpin,  C.  A 

2, 

3, 

4,  6 ... 

... 

... 

5/2/17 

Hughes,  D.  C. 

3, 

4, 

6 

... 

... 

27/2/17 

Rose,  J.  

3, 

4 

... 

... 

3/3/17 

Stevens,  A.  L. 

2, 

3 

... 

... 

21/9/17 

Webb,  E 

3, 

4, 

6 

... 

... 

21/9/17 

Field,  C 

2, 

3, 

6,  6 

... 

... 

1/10/17 

Major,  C.  B.  ... 

2, 

3 

... 

... 

... 

... 

1/10/17 

Stevens,  L,  ... 

2, 

3, 

4,  6 ... 

... 

... 

29/6/18 

Martin,  E. 

3, 

6. 

7 

... 

... 

10/9/18 

Smith,  M.  L. 

2, 

3, 

5 

... 

1/1/19 

Clarkson,  A.  L. 

1, 

3, 

4,  5,  6,  7 

... 

... 

18/3/19 

Woodford,  D. 

2, 

3, 

5 

... 

. . . 

8/12/19 

Booth,  E. 

3, 

4, 

6 

... 

... 

... 

... 

16/8/20 

Beardmore,  B. 

2, 

3 

...  ... 

... 

• •• 

... 

25/10/20 

Priestley,  M 

2, 

3 

...  ... 

... 

... 

... 

17/2/21 

Agutter,  M.  ... 

1, 

3, 

4 

... 

... 

22/8/21 

Brewster,  C.  ... 

2 

... 

... 

... 

... 

... 

1/9/21 

Sterling,  E.  M. 

3, 

6 

... 

... 

1/9/21 

Millington,  H. 

2, 

3, 

6 

... 

29/5/22 

Latham,  B.  A. 

2, 

3, 

6 

... 

9/10/22 

Hinchliffe,  M.  I. 

2, 

3 

...  ... 

... 

... 

21/3/23 

Wood,  Irene  M. 

2, 

3, 

7 

19/2/24 

Watson,  E.  ... 

2, 

3 

...  ... 

... 

... 

... 

... 

27/3/24 

Sheldon,  F.  ... 

1 

• • . 

...  ... 

... 

5/1/25 

Dennis,  L. 

2, 

3 

...  ... 

... 

23/3/25 

Webster,  E.  ... 

2, 

3 

...  ... 

. • 

3/9/28 

Fitzmaurice,  M.  M.  ... 

2, 

3 

...  ... 

... 

4/2/29 

Hitchcock,  M. 

2, 

3 

•••  ... 

. • 

... 

... 

8/5/29 

Avery,  Florence 

L 

2, 

3 

... 

27/1/30 

Easton,  Alice  A. 

2, 

3 

...  ... 

... 

• •• 

... 

17/2/30 

Reid,  Gladys  M. 

1, 

2, 

3 

... 

... 

3/3/30 

Macfarlane,  A.  T.  ... 

2, 

3 

...  ... 

... 

... 

10/12/30 

McGaw,  J. 

2, 

3, 

6 

... 

... 

10/12/30 

Simmons,  B.  M. 

1, 

2, 

3 

. • . 

... 

16/3/31 

Parkin,  D.  A. 

1. 

2, 

3,  7 ... 

... 

11/5/31 

Whimster,  Eliz.  W. 

1, 

2, 

3 

. . 

... 

... 

17/10/32 

Jackson,  Millicent  D. 

1, 

2, 

3 

... 

17/10/32 

Hewett,  Alice  M. 

1, 

2, 

3 

... 

24/10/32 

Wilson,  Olive  L. 

1, 

2, 

3 

. • 

... 

8/5/33 

Hardy,  Doris  M. 

1, 

2, 

3 

... 

... 

14/8/33 

Blatchley,  Margaret  Eliz.  1, 

2,  3,  7 ... 

... 

... 

... 

• • f 

24/1/35 

Noble,  Eliz.  H. 

1, 

2, 

3 

. . . 

. . . 

... 

7/10/35 

Wright,  Ellen  G. 

1, 

2, 

3 

... 

... 

... 

1/10/35 

Walch,  Ruth 

1, 

2, 

3 

... 

... 

... 

... 

2/11/35 

With  the  exception  indicated,  all  the  Health  Visitors  act  as  Visitors  under 
the  M.  & C.  W.  and  Tuberculosis  schemes,  and  as  School  Nurses  in  the  area  of 
the  County  allocated  to  them.  In  addition,  certain  Health  Visitors  take  duty  at 
Ear,  Nose  and  Tliroat,  Eye  and  Dental  Clinics,  and  also  Tuberculosis  Dispensaries. 

*1.  H.  V.  Cert.  (Approved  Ministry  of  Health). 

2.  Trained  Nurse. 

3.  Certificate  of  the  Central  Midwives  Board. 

4.  Sanitary  Inspector. 

6.  H.  V.  Cert,  of  Royal  Sanitary  Institute. 

6.  Maternity  and  Child  Welfare  Work  Certificate,  Royal  Sanitary  Institute, 

7.  Fever  Nursing  or  other  special  training. 
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Report  on  the  Health  of  Derbyshire 
for  the  Year  1936. 


STATISTICS  AND  SOCIAL  CONDITIONS. 

AREA  AND  POPULATION. 

The  Scheme  for  the  revision  of  the  boundaries  of  the  Admini- 
strative County  of  Derby  is  now  complete  and  there  are  in  the 
County  four  Boroughs,  sixteen  Urban  Districts  and  nine  Rural 
Districts.  The  area  of  the  County  is  635,464  acres — 98,038  in 
Boroughs  and  Urban  Districts  and  537,416  in  Rural  Districts. 
The  population  estimated  to  the  middle  of  1936  was  622,110 — 
340,020  in  Boroughs  and  Urban  Districts  and  282,090  in  Rural 
Districts.  In  the  case  of  New  Mills  and  Whaley  Bridge  Urban 
Districts  and  the  Chapel-en-le-Frith  Rural  District,  the  revision 
of  these  areas  did  not  come  into  force  until  April  1st,  1936.  Re- 
vi.sed  population  figures  have  therefore  been  supplied  by  the  Regi- 
strar General  to  take  into  account  the  variation  of  these  areas 
before  and  after  that  date.  These  figures,  and  the  figures  for  the 
Urban  and  Rural  Districts  and  for  the  whole  County,  which  are 
necessarily  afiected,  are  as  follows  : — 


New  Mills  U.D. 

8,322 

Whaley  Bridge  U.D.  ... 

3,726 

Chapel-en-le-Frith  R.D. 

...  19,597 

Urban  Districts 

...  338,765 

Rural  Districts... 

...  283,517 

Whole  County  ... 

...  622,28(1 

The  birth  and  death  rates  for  these  districts  have  been  worked 
out  on  these  revised  populations. 

INHABITED  HOUSES. 

The  estimated  number  of  inhabited  houses  in  the  Administrative 
County  at  the  end  of  1936  was  170,285,  of  which  91,201  are  in 
Boroughs  and  Urban  Districts  and  79,084  in  Rural  Districts. 

During  1936,  5,232  new  houses  were  erected  in  the  County. 
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RATEABLE  VALUE, 

The  rateable  value  of  the  Administrative  County  in  April,  1937, 
for  County  Rate  purposes  was  £3,080,976  and  a Penny  Rate  over 
the  whole  County  represents  the  sum  of  £11,618 

PHYSICAL  FEATURES  AND  CHIEF  OCCUPATIONS. 

The  main  industries  which  give  the  people  of  this  county  occupa- 
tion, are  coal  mining  carried  on  in  the  East  and  North-East  and  in 
a small  area  in  the  South-Western  portion  of  the  county,  and  agri- 
culture, particularly  in  the  Western  and  Central  parts  of  the  county. 
The  staple  industries  in  the  extreme  North-Western  area 
adjoining  Lancashire  are  those  connected  with  the  cotton  trade, 
whilst  in  the  South-Eastern  area  adjoining  Nottinghamshire  the 
lace  trade  provides  the  chief  occupation.  In  this  area,  too,  artificial 
silk  manufactories  absorb  an  appreciable  portion  of  the  population. 
In  the  Northern  and  North-Central  areas  the  chief  industries  are 
quarrying,  limestone  crushing  and  lime  burning,  working  and 
dressing  millstone  grit,  and  silica  brick  making.  A number  of  these 
industries  come  under  the  heading  of  “ Refractories  Industries,” 
some  of  which  are  known  to  be  pre-disposed  to  pulmonary  disease. 
In  the  extreme  South-Western  portion  of  the  County,  pottery 
manufacture  is  one  of  the  prominent  industries. 

VITAL  STATISTICS. 

Tbe  Vital  Statistics  relating  to  each  District  in  the  County  for 
the  year  under  review  are  given  in  Table  II.  and  the  following 
are  extracts  from  them,  given  in  a form  required  by  the  Ministry 
of  Health  : — 

Malts.  Females.  Total. 


Live  fLegitimate  ...  ...  4,734  4,558  9,292 

Births  \ Illegitimate  ...  ...  172  144  316 


Total  ...  4,906  4,702  9,608 


Birth  Rate  per  1,000  of  the  estimated  population  15-44 

Number  of  StiU  Births  ...  ...  ...  ...  399 

Rate  per  1,000  (still  and  live)  births  ...  ...  39-85 

Number  of  Deaths  ...  ...  ...  ...  ...  7,058 

Death  rate  per  1,000  of  the  estimated  population  11 '34 

Deaths  and  Death  Rates  from  Puerperal  Causes  : — 

No.  of  Rate  per  1,000 

Deaths.  live  Births. 

Puerperal  Sepsis  ...  ...  13  1-35 

Other  Puerperal  Causes  ...  21  2-18 


Total 34  3-53 


Death  Rate  of  Infants  under  1 year  of  age  : — 

All  infants  (per  1,000  live  births)  ...  ...  ...  58-27 

Legitimate  infants  (per  1,000  legitimate  births)  ...  58  00 

Illegitimate  infants  (per  1,000  illegitimate  births)...  66-44 


Tabic  II, 


COUNTY  OF  DERBY.  Year  ending  December  31st,  1936. 


Table  giving  Birth  Rates  and  Death  Rates  from  several  causes,  in  each  of  the  SANITARY  Districts  of  the  County. 


SANITARY  DISTRICT. 

SIEDIC.AL  OFFICER  OF  HEALTH. 

Areas 

in 

Acres 

(Land 

and 

Water) 

POPULATION. 

Births 

(Live) 

Deaths 

Annual  Rates 

PER  1,000  OF  Estimated  Populati 

ON. 

7;^ 

Census 

1921 

Census 

1931 

Estimated 

1936 

Birth 

Rate 

Death 

Date 

Zymotic 

Death 

Rate 

Death  Bate 

from  continued 

Fevers  and 

Diarrhoeal 

Diseases 

(under  9 years) 

Phthisis 

Death 

Rate 

Respira* 

tory 

Death 

Rate 

lulaQtile 
Death  Rat, 
per 

1,000  Birth, 

ALFRETOS  

S.  0.  Bingham,  M.R.C.S 

5,176 

21,201 

22,262 

22,070 

328 

252 

14-86 

11-42 

-22 

■04 

■36 

■86 

67-06 

ASHBOURNE  

E.  A.  Sadler,  M.D 

1,070 

4,375 

4,708 

4,779 

74 

49 

15-48 

10-25 

■21 

_ 

— 

1-04 

5404 

BAKEWELL 

S.  S.  Proctor,  SI.D.,  D.P.H.  ... 

3,061 

3,064 

3.028 

3,164 

49 

34 

16-53 

10-78 

■32 

•32 

■32 

2-22 

6I'2i 

BELPER  

R.  C.  Allen,  M.R.C.S.,  D.P.H, 

4,294 

13,474 

14,205 

14,790 

217 

156 

14-67 

10-55 

■13 

■06 

•60 

M4 

69-10 

BOI^OVER  

W.  Stratton.  L.R.C.P.I 

4,526 

10,146 

9,808 

9,907 

179 

111 

18-06 

11-20 

•30 

— 

•50 

1-31 

94-96 

BUXTON  (Borough) 

G.  Cochrane.  M.B.,  D.P.H 

6,337 

16,863 

16,884 

16,700 

286 

213 

17-12 

12-75 

■24 

•12 

■48 

1-37 

45-46 

CHESTERFIELD  (Borough)... 

J.  A.  Stirling,  M.B.,  D.P.H 

8,472 

61,232 

64,160 

64,530 

1,052 

741 

16-30 

11-48 

•35 

•03 

■48 

1-39 

69-88 

CLAY  CROSS 

J.  R.  Graham.  M.B.,  Ch.B.,  D.P.H.  ... 

2,349 

8,846 

8,781 

8,376 

132 

108 

16-75 

12-89 

■36 

— 

•48 

1-91 

83-33 

DRONFIELD 

J.  B.  Graham,  M.B.,  Ch.B.,  D.P.H.  ... 

3,452 

6,112 

6,388 

6,539 

85 

69 

12-30 

10-55 

■30 

— 

■46 

■91 

36-28 

GLOSSOP  (Borough)  ... 

E.  H.  M.  MiUigan,  M.D.,  D.P.H. 

3,323 

21,048 

20,001 

18,870 

209 

277 

11-07 

14-68 

■26 

■05 

■68 

1-48 

33'60 

HEANOR  

W.  H.  Turton,  M.B 

4,417 

21,558 

22,482 

22,570 

387 

209 

17-15 

9-25 

-09 

•04 

•44 

1-24 

61 '67 

ILKESTON  (Borough) 

H.  L.  Barker,  M.D.,  M.R.C.S  . D.P.H. 

3,017 

32,520 

33,164 

32,570 

530 

371 

16-27 

11-39 

■27 

■09 

•61 

1-01 

50'94 

LONG  EATON 

J.  Moir,  M.B 

3,659 

23.050 

23,321 

25,650 

387 

294 

15-08 

11-46 

•15 

-04 

•58 

101 

62'00 

MATLOCK  

S.  S.  Proctor,  M.D.,  D.P.H 

16,590 

15,716 

16,596 

16,650 

274 

191 

16-46 

11-47 

■18 

•12 

•36 

1-20 

72'08 

NEW  MILLS 

G.  B.  Pemberton,  M.B.,  D.P.H. 

5,209 

8.490 

8,551 

8,335* 

102 

115 

12-25 

13-81 

•24 



•72 

1-56 

68-83 

RIPLEY  

B.  A.  Ryan,  L.R.C.P.I 

6,415 

17,102 

17,713 

17,400 

248 

201 

14-25 

11-55 

•06 

•06 

•34 

■80 

62-41 

STAVELEY  

J.  R.  Graham,  M.B.,  Ch.B.,  D.P.H.  ... 

6,504 

12,437 

17,845 

17,110 

232 

172 

13-56 

10-00 

•35 



■36 

1-46 

81-88  j 

SWADLINCOTE  

S.  T.  Cochrane,  M.D.,  D.P.H 

3,755 

20,211 

20,604 

20,330 

272 

227 

13-38 

11-16 

•14 

■31 

•73 

65'14 

WHALEY  BRIDGE 

F.  G.  AUan,  L.R.C.P 

3,487 

_ 

4,789 

4,968* 

43 

51 

11-54 

13-69 

■27 

-27 

■80 

1-61 

46-60 

WIRKSWORTH 

W.  S.  G.  Christie,  M.B.,  Ch.B. 

4,016 

4,521 

4,856 

4,722 

62 

67 

13-13 

12-07 

— 

- 

- 

■63 

16-12 

URBAN  DISTRICTS. 

MEDIC.AL  OFFICER  OF  HB.ILTH. 

98,038 

322,056 

340.145 

340,020* 

5,148 

3,898 

15-19 

11-60 

■22 

•06 

■46 

1-20 

89-23 

ASHBOURNE  

H.  H.  HoUick,  M.R.C.S 

86,188 

11,762 

11,661 

11,310 

159 

146 

14-06 

12-91 

•18 

•35 

50-32 

BAKEWELL 

S.  S.  Proctor,  M.D.,  D.P.H 

85,643 

19,521 

19,272 

18,970 

257 

248 

13-65 

13-07 

•10 

■05 

•36 

1-37 

58-36 

BELPER  

R.  C.  Allen,  M.R.C.S.,  D.P.H. 

48,074 

21,545 

23,106 

25,040 

375 

287 

14-98 

11-46 

-24 

•08 

•48 

1-43 

64-01) 

BLACKWELL 

A.  H.  Wear,  M.B,,  B.S.,  D.P.H. 

21.668 

43,209 

44.689 

43,410 

698 

422 

16-08 

9-71 

•29 

•11 

•57 

•94 

67-30 

CHAPEL-EN-LE-FRITH  ... 

G,  Cochrane,  M.B.,  D.P.H 

103,418 

22,705 

18,770 

18,170* 

270 

302 

13-78 

15-41 

•15 

•10 

•20 

M2 

65-64 

CHESTERFIELD  

J.  R.  Graham.  M.B.,  Ch.B.,  D.P.H.  ... 

09.139 

64.295 

64,968 

67,700 

1,132 

785 

16-71 

11-59 

•32 

•03 

•17 

1-38 

76-87 

CLOWaNE  

A.  H.  Wear,  M.B.,  B.S.,  D.P.H. 

13,429 

17,506 

17,720 

17,840 

288 

180 

16-14 

10-09 

•05 

•61 

1-45 

45'13 

REPTON  

J.  A.  Watt,  M.B.,  D.P.H 

65,653 

24,899 

26,438 

27,570 

416 

305 

15-08 

11-06 

•14 

•10 

•64 

•76 

48-06 

SHARDLOW 

S.  Hunt,  M.R.C.S 

44,204 

31,125 

41,097 

52,080 

865 

485 

16-61 

9-31 

■19 

•04 

•26 

•74 

3814  1 

RURAL  DISTRICTS  

537,416 

256,567 

267,721 

282,090* 

4,460 

3,160 

15-73 

11-15 

■21 

•06 

■36 

1-09 

57-18 

URBAN 

DISTRICTS  

98,038 

322,056 

340,145 

340,020* 

5,148 

3,898 

15-19 

11-50 

•22 

■06 

•46 

1-20 

59-23 

WHOLE  COUNTY  

635,454 

578,023 

607,866 

622,110* 

9,608 

7,058 

15-44 

11-34 

•22 

■06 

■42 

M6 

58-27 

•See  Note  under  heading  “Area  and  Population.” 
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No.  of 
deaths. 

Deaths  and  Death  Rate  from  : — 

Measles  (all  ages)  ...  ...  18 

IVhooping  Cough  (all  ages)  ...  37 

Diarrhoea  (under  2 years  of  age)  29 


Rate  per  1,000 
of  estimated 
population. 
•02 
•05 
•04 


Infantile  Mortality.  The  Infantile  mortality  rate  for  the  year 
under  review  was  68‘27  per  1,000  births  compared  with  56'6  in 
1935  ,and  53  in  1934.  The  figure  for  1934  was  the  lowest  on 
record  and  the  figure  for  the  year  under  review  is  still  below  the 
average  for  England  and  Wales. 

TABLE  III. 

INFANTILE  DEATH  RATE. 


Amongst 


Year. 

legitima 

births. 

1926 

69-0 

1927 

69-8 

1928 

58-9 

1929 

66-1 

1930 

57-2 

1931 

66-5 

1932 

60-5 

1933 

6M 

1934 

52-2 

1935 

54-6 

1936 

• • • 

58-0 

Amongst 

Amongst 

illegitimate 

all 

births. 

births. 

123-5 

71-1 

108-2 

71-3 

134-3 

63-0 

102-4 

67-6 

104-7 

61-4 

91-1 

67  -4 

141-6 

63-4 

91-4 

62-2 

73-8 

53-0 

117-4 

56-6 

66-4 

58-2 

Births. — The  Birth  rate  for  the  year  under  review  was  15.44, 
a slight  increase  on  that  of  the  previous  year  which  was  the  lowest 
on  record. 


Deaths. — 7,058  deaths  occurred  during  the  year,  giving  a death 
rate  of  11.34  per  thousand  of  the  population,  compared  with  11.03, 
the  rate  for  the  previous  year. 

Zymotic  Diseases. — The  Zymotic  death  rate  for  the  year  was 
0.22  per  thousand  of  the  population,  compared  with  0.17,  the  rate 
for  the  previous  year. 


HEALTH  EDUCATION. 

Health  Week. — Health  • Week  in  Derbyshire  was  held  from 
October  5th  to  the  10th,  1936,  and  many  organisations  and  autho- 
rities interested  in  Health  Services  were  again  associated  with 
and  represented  on  the  Derbyshire  Health  Week  Committee. 


IG 


The  Assistant  School  Medical  Officers  visited  19  schools  and  lectured 
to  3,692  scholars.  In  the  elementary  schools  throughout  the 
County,  suitable  addresses  were  given  to  the  scholars  on  subjects 
appropriate  to  Health  Week  and  the  teaching  staff  enthusiastically 
co-operated  in  this  matter.  Cinematograph  films  were  shewn  to 
nearly  2,000  children  and  many  posters,  leaflets  and  booklets 
were  distributed.  The  Health  Week  Committee  also  awarded 
prizes  for  essay  competitions  and  poster  designing. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA 

LOCAL  GOVERNMENT  ACT,  1929. 

Section  5 (1). — There  have  been  no  developments  or  alterations 
in  the  arrangements  for  the  administration  of  institutional  medical 
services  under  the  Public  Assistance  Committee,  nor  in  respect  of 
Poor  Law  out-door  medical  relief. 


Public  Assistance  Institutions. — The  following  Table  gives  in- 
formation regarding  the  accommodation  provided  at  the  Public 
Assistance  Institutions  within  the  County  and  the  extent  to  which 
they  were  used  during  1936  : — 

TABLE  IV. 


Name  of 
Institution. 

Total 
No.  of 
bods. 

♦ 

Average 
no.  of 
beds  oc- 
cupied. 

Admis- 

sions. 

Dis- 

charges 

Deaths. 

Duration  of  St 

a-y- 

4 weeks 
or  less. 

4—13 

weeks. 

over  13 
weeks. 

Ashbourne 

37 

23 

82 

63 

20 

53 

17 

13 

Bakewell 

79 

55 

146 

92 

46 

72 

39 

27 

Belper 

129 

114 

233 

155 

68 

154 

33 

36 

Chapel- 

en-le-Frith 

81 

74 

105 

71 

35 

50 

25 

31 

Chesterfield 

207 

134 

870 

625 

189 

570 

172 

72 

Glossop 

111 

92 

112 

72 

40 

51 

29 

32 

Hayfield 

50 

34 

21 

1 

9 

1 

1 

8 

Shardlow 

96 

62 

226 

220 

98 

46 

134 

138 

Total 

790 

588 

1795 

1299 

505 

997 

450 

357 

* Excluding  cots  in  maternity  wards. 


Poor  Law  Medical  Out-Relief. — A complete  list  of  the  areas, 
districts,  parishes  and  district  medical  officers  was  given  in  the 
Survey  Report  for  1935.  There  were  no  alterations  during  1936. 


17 


PUBLIC  ASSISTANCE  INSTITUTIONS— DIETARIES. 

During  the  year,  the  question  of  Dietaries  in  the  Public  Assi- 
stance Institutions  was  under  consideration  and  new  dietaries 
were  formulated.  In  formulating  diets  there  are  certain  funda- 
mental criteria  to  be  observed.  These  are  : — 

(1)  the  daily  calorie  supply  per  person  ; 

(2)  the  daily  quantity  of  first-class  protein  ; 

(3)  the  daily  supply  of  mineral  matter  ; and 

(4)  the  daily  vitamin  content  of  the  diet. 


There  is  a fifth  criterion  which  relates  to  the  distribution  of 
the  calories  between  protein,  fat  and  carbo-hydrate.  In  drawing 
up  the  dietaries  which  are  appended,  these  criteria  have  been 
constantly  kept  in  mind  and  for  guidance  as  to  the  apjjlication 
of  these  criteria  to  the  dietary,  I have  set  out  in  Table  V.  the 
calorie  value  of  each  diet  and  the  distribution  of  the  calories  between 
the  protein,  fat  and  carbo-hydrate. 

An  important  point  to  remember  is  that  5%  at  least  of  the 
calorie  value  of  the  diet  shoidd  be  derived  from  first-class  protein 
and  reference  to  Column  11  of  the  detailed  analysis  (Table  VI.) 
will  shew  that  this  point  has  been  met. 


^Dneral  matter  and  vitamins  are  best  considered  together. 
Without  going  into  details,  I think  the  position  regarding  mineral 
matter  and  vitamins  can  best  be  explained  by  quoting  the  Mini- 
stry of  Health’s  Memorandum  on  the  Criticism  and  Improvement 
of  Diets  which  says  “ It  will  be  seen  that  if  a diet  contains  milk 
(and  dairy  products  generally),  fish,  eggs  and  fresh  salad  vegetables, 
there  is  little  need  to  criticise  it  as  regards  its  mineral  and  its  vitamin 
content,”  This  point  has  been  borne  in  mind  and  these  requi- 
sities  are  provided  ; thus  it  will  be  seen  that  all  the  fundamental 
criteria  have  been  fully  met. 

There  is  one  other  poiiit  I would  like  to  make  and  that  is  in 
reference  to  the  children’s  Diets.  It  will  be  seen  from  note  5 
that  children  are  to  be  fed  according  to  appetite  and,  therefore, 
the  diet  is  little  more  than  a guide  except  that  it  should  be  an 
index  to  the  balance  of  the  diet. 

I have  had  numerous  requests  for  copies  of  this  dietary  from 
various  sources,  including  other  Authorities.  It  was,  therefore, 
thought  desirable  to  set  it  out  in  full  together  with  a detailed 
analysis,  in  the  hope  that  it  may  be  of  some  advantage  to  anyone 
who  has  the  somewhat  arduous  duty  of  forimdating  diets  placed 
upon  him.  I should  have  appreciated  very  much  a similar  ad- 
vantage at  the  time  I was  dxawijig  up  this  dietary. 
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NOTES. 

•The  ingredients  for  the  different  articles  are  to  be  as  prescribed  by  Hadden’s  Ingredient  Calculator,  except  porridge 
one  pint  of  which  is  to  include  J gill  of  milk. 

■Fresh  fruits  or  salads  are  to  be  given  as  supplemental  to  each  diet  when  reasonably  available. 
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10. — Salt  shall  be  provided  at  all  meals  and  for  all  classes,  and  pepper,  vinegar,  and  mustard  shall  be  provided  at  such  meals 
and  for  such  classes  as  may  be  necessary. 
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DIETS  IN  POOR  LAW  CHILDREN’S  HOMES. 

During  the  year  consideration  was  also  given  to  the  question 
of  dietaries  in  the  Poor  Law  Children’s  Homes.  Two  alternative 
methods  are  permitted  by  the  Public  Assistance  Order  in  framing 
dietaries  for  such  homes  ; separate  dietary  tables  may  be  pre- 
scribed for  the  different  classes  of  children,  or  the  maximum  quan- 
tity of  specified  articles  of  food  to  be  issued  each  week  in  respect 
of  each  child  may  be  formulated  instead.  The  second  alternative 
was  chosen  in  this  County  as  it  gives  more  scope  to  the  responsible 
officers  of  the  Homes  to  varj^  the  diet. 

A trial  dietary  was  introduced  at  the  largest  Children’s  Home 
in  the  County,  namely  Chesterfield,  and  I am  including  in  tins 
report  a copy  of  the  maximum  issues  table,  the  directions  concerning 
its  application  and  the  way  in  which  the  table  has  been  translated 
into  daily  menus.  The  following  tables  shew  the  analysis  of  the 
food  issues  over  a period  of  seven  weeks  and  the  amount  of  nutri- 
tion recommended  by  the  Ministry  of  Health  for  children  of  the 
same  age  distribution  as  were  present  in  the  Home  during  the 
trial  period  : — 


Protein 

gms. 

1st  Class 
protein 
gms. 

Fat 

gms. 

Carbo- 

hydrate 

gms. 

Cal- 

ories. 

Total  amount 
of  issues  per 
week  (Average 
of  7 weeks)  . . . 

52,746 

29,460 

68,121 

202,934 

1,681,813 

Daily  average 

per  head 

74 

41 

95 

284 

2,351 

Age. 

No.  of 
Children 
in  Home. 

Calories  required 
per  head  according 
to  Ministry  of 
Health’s  Memoran- 
dum. 

Total. 

Boy — 14 

1 

3,000 

3,000 

Girl — 14 

5 

2,500 

12,500 

12—14 

32 

2,700 

86,400 

10—12 

14 

2,400 

33,600 

8—10 

17 

2,100 

35,700 

6—8 

15 

1,800 

27,000 

3—6 

18 

1,500 

27,000 

Grand  Total  . . . 

225,200 

Daily  Average  per  head  — 2,208. 
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It  will  be  seen  that  the  nutritional  value  of  the  Chesterfield 
dietary  compares  favourably  with  that  recommended  by  the 
Ministry  of  Health. 

At  the  end  of  the  trial  period  a report  was  obtained  on  the  effect 
the  dietary  had  had  on  the  health  of  the  children  ; it  was  stated 
that  the  new  meals  were  much  appreciated  by  the  children  and 
that  for  the  period  under  review  they  had  put  on  weight.  This 
was  borne  out  by  the  statistics  obtained  concerning  the  weights 
of  the  children  before  and  after  the  dietary  had  been  introduced, 
which  shewed  that  during  the  quarter  the  91  children  in  the  Home 
throughout  the  whole  period  had  gained  on  an  average  nearly 
3 lbs.  each  in  spite  of  an  epidemic  of  measles. 

The  new  dietary  was  certainly  no  more  expensive  than  the  old 
one.  The  total  value  of  provisions  provided  in  seven  weeks  before 
the  trial  dietary  was  commenced  came  to  £224  9s.  lOd.  whereas 
after  the  establishment  of  the  new  dietary,  seven  weeks’  provisions 
cost  £223  14s.  Id. 

On  account  of  the  satisfactory  results  of  the  trial  dietary  it  is 
being  extended  to  other  children’s  homes  also  for  a trial 
period,  before  it  is  finally  adopted  as  a standard  throughout 
the  County. 
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TRIAL  DIETARY  AT  THE  CHESTERFIELD 
CHILDREN’S  HOMES. 

Maximum  quantities  issued  each  week  in  respect  of  each  child. 


Meat  and  Oifal 
Fish  . . . 

Butter 
Dripping 
Suet  . . . 

Margarine 
Milk  ... 

Eggs  ... 

Flour 
Oatmeal 
Cake  ... 

Rice  and  Sago 
Potatoes 

Other  Vegatables 
Dried  Fruit 
Pulses 
Cocoa 
Sugar 
Jam  . . . 

Cheese 
Biscuits 
Bread 

Fresh  Fruit 
Tea 

Vinegar,  Browning,  Pepper,  Salt, 


22  ounces 
10  „ 

7 „ 

2 „ 

2 „ 

4 „ 

8^  pints 
2 

12  ounces 

3 „ 

6 

2i  ., 

2 lbs. 

2i„ 

4 ounces 

4 „ 

1 ounce 
12  ounces 

2 „ 

2 „ 

2 „ 

A sufficiency 
etc.,  as  required. 


1.  Each  child  must  be  fed  according  to  appetite  ; 

2.  A description  of  each  meal  served  to  the  children  must  be 
recorded  in  a book  kept  for  the  purpose  ; 

3.  A pint  of  milk  per  day  per  head  must  be  received  by  each 
child  under  16  years  of  age.  A considerable  portion  of  tliis 
milk  should  be  taken  at  breakfast  ; 

4.  It  is  most  important  that  an  ample  supply  of  vegetables 
should  be  included  in  the  Diet  daily.  Green  vegetables 
(such  as  cabbage,  lettuce  and  watercress)  and  carrots  are 
particularly  valuable.  As  regards  raw  fruits,  two  apples  or 
two  oranges,  preferably  the  latter,  should  be  supplied  weekly  ; 
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5.  Greater  use  should  be  made  of  cheese.  Cliildren  who  will 
not  readily  eat  ordinary  Cheese  will  normally  accept  it  with- 
out difficulty  when  it  is  supplied  in  cooked  form  ; 

6.  The  following  foods,  when  cheap  and  readily  available,  should 
be  included  in  the  diets — ox  liver,  fish  roes  (in  Winter)  herrings 
(for  older  childi’en),  carrots,  tomatoes,  watercress,  and  oranges  ; 

7.  In  normal  conditions,  consideration  should  be  given  to  the 
possibility  of  providing  a hot  breakfast,  and  both  breakfast 
and  the  evening  meal  should  consist  of  more  than  the  stereo- 
typed bread  and  butter.  If  there  are  difficulties  in  cooking 
for  the  morning  meal,  “ made  up  ” dishes  might  be  given ; 

8.  The  menus  should  be  more  varied  and  care  should  be  taken 
to  avoid  a system  whereby  a fixed  weekly  menu  results  in 
certain  dishes  being  regularly  served  on  one  particular  day, 
week  after  week  ; 

9.  Two  eggs  must  be  issued  each  week  in  respect  of  each  child  ; 

10.  One-third  of  the  total  amount  of  bread  issued  must  be  brown 
bread. 
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List  of  Meals  served  to  the  Children. 

1st  week— 23rd  to  29th  January,  1937. 


Saturday  : 

Breakfast 

Porridge  with  milk  and  syrup  ; bread 
and  dripping  ; cocoa 

Dinner 

Fish  ; potatoes  ; sauce  ; jam  tart 

Tea 

Bread  and  butter  ; tea  ; apples 

Sunday 

Breakfast 

Bread  and  Butter  ; tea  ; eggs 

Dinner 

Roast  mutton  ; potatoes  ; fruit  pud- 
ding and  sauce 

Tea 

Bread  and  butter  ; tea  ; jam  and  cakes 

Monday 

Breakfast 

Porridge  with  milk  and  syrup  ; cocoa  ; 
bread  and  dripping 

Lunch 

Biscuits 

Dinner 

Minced  steak  ; peas  ; potatoes  ; rice 
pudding 

Tea 

Bread  and  butter ; stewed  mixed 
fruit ; tea 

Tuesday 

Breakfast 

Fried  bacon ; bread ; bread  and 
butter  ; tea 

. 

Lunch 

Biscuits 

Dinner 

Lentil  and  barley  soup  with  dumpling ; 
sago  pudding  and  baked  apples 

Tea 

Bread  and  butter  ; oranges  ; tea 

Wednesday  : 

: Breakfast 

Porridge  with  milk  and  syrup  ; cocoa  ; 
bread  and  dripping 

Lunch 

Cake 

Dinner 

Steamed  steak  and  veg’etables  ; pota- 
toes ; railway  pudding  and  custard 
sauce 

Tea 

Bread  and  butter  ; stewed  fruit ; tea 

Thursday  : 

Breakfast 

Fish  cakes ; bread  and  butter ; tea 

Lunch 

Cake 

Dinner 

Potato  hash  ; jam  tart 

Tea 

Bread  and  dripping  ; watercress  ; tea 

Friday  : 

Breakfast 

Fried  bacon  ; bread  and  butter  ; tea 

Lunch 

Biscuits 

Dinner 

Fish  ; potatoes  ; sauce  ; bread  and 
butter  pudding 

Tea 

Bread  and  butter  ; oranges  or  apples  ; 
tea 

33 


7th  week— 6th  March  to  13th  March,  1937 : 


Saturday  : 

Breakfast 

Fried  bacon  ; bread  and  butter  ; tea 

Dinner 

Sausage  ; mashed  potatoes  ; rice  pud- 
ding 

Tea 

Bread  and  butter  ; apples  ; tea 

Sunday  : 

Breakfast 

Eggs  ; bread  and  butter  ; tea 

Dinner 

Roast  mutton  ; baked  potatoes  ; 
steamed  fruit  pudding  with  custard 
sauce 

Tea 

Bread  and  butter  ; jam  ; buns  ; tea 

Monday  : 

Breakfast 

Porridge  with  milk  and  syrup  ; bread 
and  dripping  ; cocoa 

Lunch 

Biscuits 

Dinner 

Vegetable  pie ; potatoes ; steamed 
treacle  pudding  with  custard  sauce 

Tea 

Bread  and  butter  ; apples  ; tea 

Tuesday  : 

Breakfast 

Fried  bacon  ; bread  and  butter  ; coffee 

Lunch 

Biscuits 

Dinner 

Cottage  pie  ; cabbage  ; rice  pudding 

Tea 

Bread  and  butter ; jam  ; tea 

Wednesday 

; Breakfast 

Cooked  tomatoes  ; bread  and  butter  ; 
tea 

Lunch 

Cake  • 

Dinner 

Roast  beef ; potatoes  ; peas  ; jam  tart 

Tea 

Bread  and  butter  ; stewed  figs  ; tea 

Thursday  : 

Breakfast 

Eggs  ; bread  and  butter  ; tea 

Lunch 

Cake 

Dinner 

Lentil  and  barley  soup  ; rice  pudding  ; 
baked  apples 

Tea 

Bread  and  butter ; oranges ; tea 

Friday  ; 

Breakfast 

Fried  bacon  ; bread  and  butter  ; tea 

Lunch 

Biscuits 

Dinner 

Fish  ; potatoes  ; sauce  ; railway  pud- 
ding with  custard  sauce 

Tea 

Bread  and  dripping  ; tea 

VACCINATION. 

The  following  Table  has  been  prepared  from  the  annual  returns 
of  the  Vaccination  Officers  to  the  Registrar  General,  and  relates 
to  births  registered  in  the  year  1935.  The  results  as  on  31st 
January,  1937,  show  that  of  8,881  children  whose  births  were 
registered  in  the  County,  427  died  unvaccinated.  Of  the  remaining 
8,454  children,  only  1,432  (16-9%)  were  successfully  vaccinated  or 
were  certified  to  be  insusceptible  to  vaccination,  while  statutory 
declarations  of  conscientious  objection  were  received  in  respect  of 
6,425  (76-0%). 


TABLE  Vll. 
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Number  of 
Statutory 
Declara- 
tions of 
Conscien- 

tious Ob- 
jection 
actually 

received 

during 

1936. 

(N 

6.403 

Number  of 
Certificates 
of  success- 
ful Primary 
Vaccina- 
tions of 
children 
under  14 
received 
during 
1936. 

lit) 

1,557 

■ 

Number  of 
these 
Births 
remaining 
on  31  Janu- 
ary, 1937. 
neither  en- 
tered in 
Vaccina- 
tion Regi- 
ster nor 
temporar- 
ily accoun- 
ted for. 

:ooo5c<i  : CO  :.-hio‘o^^o<no 

.lO'-^CO  I-H  :c^ 

688 

Number  of  these  Births  which 
on  31st  January,  1937,  re- 
mained unentered  in  Vacci- 
nation Register  on  account  of  : 

Removal 
to  places 
unknown 
and  cases 
not  found. 

F-H  . CO  • • . 0^ 

Removal 
to  other 
Districts. 

: : : : tco^co  • :(mio*-'co<n 

« • • • • • 

CO 

lO 

Postpone- 
ment by 
Medical 
Certificate. 

p-H  ; ;cO  ;(N  : ; ;(N  ;ir:iO^ 

00 

CO 

Number  of  these  Births  duly  entered 
by  31st  January,  1937,  in  Vaccination 
Register,  tiz. : — 

Died 

Unvacci- 

nated. 

t^OOCOGO<:Ol^^0^l'^t-*OCDOiC5COOiO 
COC<|CO  ^ ^co 

427 

Statutory 
Declara- 
tions of 
Conscien- 
tious 

Objection. 

05c<jGOi>oacooJO— 

CO^OOGOIO  lQl^O'^C0l0t'-lCT*<<N05 

(N 

6,425 

Insuscep- 
tible to 
Vaccina- 
tion. 



o 

Success- 

fully 

Vaccina- 

ted. 

COCO(NOilOC5i— 'COl>Tj<^00>OTt<C<J010i 
COp— ^r-HOlC^p-HOCDi— <'-Hi-H'^iO»-4»O»CC0 
l-H  ^ lO  1— ^ 

1,422 

Number  of 

Births 

registered 

from  1st 
January  to 
31st  Dec- 
ember, 
1935. 

lOcocococor^^'^o^CicoCiQoeo'^ffOt^ 
00O'^C0U0CiC<l0iO0010OOTt<00GDl0*^ 
C^COCO^^^  lOT»<OO^Tt<r^p-H<M<MC5CvJ 

8,881 

1 

1 

Vaccination  Oflficer. 

Mr.  J.  Binge 

Mr.  T.  T.  Charlton  ... 
Mr.  E.  Edson 

Mr.  F.  Fuller 

Mr.  G.  W.  Hobson  ... 
Mr.  J.  H.  Housley  ... 
Mr.  F.  Howard 

Mr.  J.  L.  Kind 

Mr.  J.  E.  Maddocks  ... 
Mr.  H.  Moorhouse  ... 
Mr.  J.  M.  Nesbit 

Mr.  D.  G.  H.  Parker... 
Mr.  J.  W.  C.  Pa>me  ... 
Mrs.  B.  A.  Sprigg 

Mr.  A.  Hugh  Thomas 
Mr.  J.  S.  Wherrett  ... 
Mr.  T.  H.  Widdowson 
Miss  C.  Winterbottom 

Totals 
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The  following  table  has  also  been  prepared  showing  the  vaccina- 
tions performed  by  the  Public  Vaccinators  and  the  Medical  Ofl&cers 
of  Public  Assistance  Institutions  : — 


TABLE  VIII. 


Vaccinations. 

Successful 

Re- Vacci  nations. 

Under 

1 Year. 

1 Year  and 
upwards. 

Totals. 

By  Public  Vaccinators 

1,204 

637 

1,741 

68 

By  Medical  Officers  of 
Public  Institutions 

1 

1 

2 

... 

Totals 

1,205 

638 

1,743 

68 

NURSING  IN  THE  HOME. 

General. — General  nursing  in  the  homes  of  the  people  is  carried 
out  over  the  greater  part  of  the  County  through  the  agencies  of 
District  Nursing  Associations,  the  majority  of  which  are  affiliated 
to  the  Derby  County  Nm’sing  Association.  These  affiliated 
Associations  number  83  and  employ  104  nurses  (26  Queen’s  Nurses 
and  78  District  Nurse  Midwives).  I have  no  accurate  information 
as  to  the  number  of  Associations  not  affiliated  to  the  Derby  County 
Nursing  Associatioa 

A grant  of  £1,400  is  paid  to  the  Derby  County  Nursing  Associa- 
tion with  a recommendation  that  the  County  Nursing  Association 
shall  allocate  the  money  partly  towards  the  administrative  expenses 
of  the  County  Nursing  Association,  partly  for  the  training  of  mid- 
wives and  providing  post-graduate  courses  for  them,  and  for  the 
greater  part  as  grants  to  district  nursing  associations  providing 
midwifery  and  maternity  services,  the  object  of  the  grant  largely 
being  to  assist  in  the  maintenance  of  midwives  in  districts  where 
normally  it  would  not  be  possible  for  them  to  exist  in  private  prac- 
tice, such,  for  instance,  as  in  sparsely  populated  agricxiltural  rural 
areas.  This  arrangement  continues  until  the  coming  into  force 
of  the  Midwives  Act,  1936,  when  the  whole  matter  will  be  the  sub- 
ject of  revision. 

The  County  Council  has  arrai^ements  with  the  Derby  County 
Nursing  Association  for  the  nursing  of  bedridden  cases  of  tuber- 
culosis in  their  own  homes.  During  the  year  1936  this  service 
was  provided  in  seven  instances. 

Midwives. — During  1936,  six  midwives  received  subsidies  ranging 
from  £20  to  £30.  On  December  31st,  1936,  the  number  of  sub- 
sidised mid  wives  was  six. 

The  subsidies  for  1937  are  only  payable  up  to  July  30th,  when 
the  Midwives  Act  comes  into  force. 

The  total  number  of  midwives  practising  in  the  area  at  the  end 
of  1936  was  290,  of  whom  210  are  trained  midwives  holding  the 


36 


certificate  of  the  Central  Midwives’  Board,  and  20  bona-fide  mid- 
wives, and  80  are  District  Nurse  Midwives  holding  the  certificate 
of  the  Central  Midwives’  Board.  Further  particulars  of  the  mid- 
wifery service  is  given  under  the  heading  of  Maternity  and  ChUd 
Welfare,  on  pages  62-83  of  tliis  Report. 

BACTERIOLOGICAL  LABORATORY. 

During  the  year,  30,006  bacteriological  examinations  were 
made  at  the  County  Laboratory,  compared  with  25,898  in  the 
previous  year.  The  following  Table  shows  the  origin  of  the 
specimens : — 

TABLE  IX. 


Medical  Practitioners  ...  ...  ...  ...  5,260 

Hospitals  ...  ...  ...  ...  ...  ...  6,643 

Venereal  Diseases  Scheme  ...  ...  ...  ...  4,559 

Dispensary  Staff  2,435 

School  Medical  Staff 1,631 

Waters  taken  by  County  M.O.H.  Dept.  ...  ...  1 

Waters  taken  by  Local  Authorities  ...  ...  ...  84 

Waters  taken  by  Other  Persons  ...  60 

Hairs  for  Ringworm  (other  than  Schools) 29 

Examinations  under  Superannuation  Act  ...  ...  122 

Milk  Inoculations  : — 

Tuberculosis  Order  ...  ...  ...  ...  ...  22 

Milk  and  Dairies  Act  ...  ...  2,003 

Routine  Samples  ...  ...  ...  ...  ...  479 

Milk  for  Bacterial  Count  and  Bacillus  Coli : — 

Accredited  Milk  Scheme  ...  ...  ...  ...  4,044 

Routine  Samples  ...  ...  ...  ...  ...  710 

Milk,  Direct  Examinations : — Pos.  Neg. 

Tuberculosis  Order  ...  ...  ...  6 19 

Milk  and  Dairies  Act  ...  ...  114  781 


120  800  920 

Miscellaneous  Examinations,  Milk  and  Dairies  Act  391 

Miscellaneous  Examinations,  Tuberculosis  Order  2 

Outside  Authorities  : — 

Millc  Inoculations.  Derby  Borough  201 

Milk  for  Bacterial  Count  and  Bacillus  Coli. 

Derby  Borough...  ...  ...  144 

Miscellaneous.  Derby  Borough  ...  ...  210 

Miscellaneous.  Derby  City  Hospital  ...  ...  35 

Miscellaneous.  Other  Sources  ...  ...  ...  21 


Total  30,006 

The  number  of  specimens  sent  in  by  Medieal  Practitioners  from 
the  Urban  Districts  was  10-78  per  thousand  of  the  population,  and 
in  the  Rural  Districts  it  was  5-68,  the  figure  for  the  whole  County 
being  8-85  per  thousand  of  the  population. 


TABLE  X— Specimens  received  from  Medical  Practitioners  during  1936. 


Districta. 

Entc 

Typhoid, 
P’typhoid, 
A & B. 

rica. 

Gaertner, 

Dysentery 

etc. 

Diph- 

theria. 

Phthisis. 

Miscell- 

aneous. 

Total 

Rate  pei 
1,000  of 
Popula- 
tion 

I 

Pos. 

; 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

URBAN. 

ureton 

5 

6 

2 

7 

5 

48 

5 

26 

7 

10 

24 

97 

6-48 

iibourne 

. « 

, , 

3 

1 

11 

2 

78 

3 

92 

19-88 

(kewell 

. • 

6 

83 

2 

7 

2 

3 

10 

93 

32-65 

♦per 

4 

4 

3 

19 

4 

23 

5 

2 

12 

52 

4-32 

ilsover 

. • 

7 

27 

1 

8 

1 

2 

9 

37 

4-64 

rxton  (Boro’) 

6 

1 

32 

2 

18 

1 

30 

4 

86 

6-38 

estertiel  1 (Boro’) 

6 

18 

27 

94 

1263 

17 

86 

94 

166 

211 

1560 

27-44 

»y  Cross 

. « 

• • 

3 

17 

3 

11 

, , 

1 

6 

29 

4-17 

onfield 

1 

1 

2 

8 

5 

13 

, , 

. . 

8 

22 

4-58 

•ssop  (Boro’) 

1 

6 

G 

6 

125 

9 

39 

2 

5 

18 

181 

10-54 

anor 

1 

7 

12 

15 

28 

3 

51 

5 

15 

24 

113 

6-06 

«8ton  (Boro’) 

7 

20 

30 

14 

65 

10 

87 

7 

27 

38 

229 

8-19 

pg  Eaton  . . 

, , 

, * 

16 

205 

10 

49 

1 

1 

27 

265 

10-90 

hlock 

6 

4 

2 

49 

3 

14 

2 

0 

7 

79 

5-16 

w Mills 

3 

44 

1 

20 

1 

4 

65 

8-29 

*)ley 

, , 

, , 

6 

2 

9 

2 

1 

4 

16 

1-14 

iveley 

• • 

, , 

2 

36 

1 

29 

1 

1 

4 

66 

4-09 

jadlincote  . . 

3 

5 

8 

10 

57 

2 

28 

1 

1 

16 

99 

5-65 

talev  Bridge 

1 

1 

1 

1 

-53 

iirkaworth  . . 

1 

2 

1 

• • 

9 

1 

7 

5 

21 

7 

40 

9-95 

t Urban  District* 

25 

81 

2 

99 

189 

2125 

83 

536 

138 

371 

437 

3212 

10-78 

RURAL. 

tboume 

1 

10 

1 

12 

3 

4 

5 

26 

2-74 

*ewell 

7 

1 

8 

4 

62 

5 

23 

2 

10 

12 

110 

6-43 

iper 

1 

1 

3 

1 

46 

13 

43 

6 

16 

21 

109 

5.19 

iokwell 

17 

27 

49 

23 

188 

11 

87 

7 

25 

58 

376 

9-09 

fipel-en-le-Frith 

2 

4 

6 

2 

29 

3 

21 

3 

8 

10 

68 

3-98 

fcsterfield  . . 

2 

9 

9 

32 

140 

9 

58 

5 

5 

48 

221 

3-97 

»wne 

4 

54 

6 

33 

1 

7 

11 

94 

5-70 

4(>ton 

4 

7 

7 

57 

3 

49 

3 

10 

13 

127 

5-07 

ardlow 

1 

10 

i 

5 

18 

152 

14 

82 

6 

13 

40 

262 

5-79 

Rural  District* 

23 

62 

2 

87 

92 

738 

65 

408 

36 

98 

218 

1393 

6-68 

Urban  Districts . . 

25 

81 

2 

99 

189 

2125 

83 

536 

138 

371 

437 

3212 

10-78 

^ Whole  County 

• • 

48 

143 

1 

4 

186 

281 

2863 

148 

944 

174 

469 

655 

4606 

8-85 

• 

t 

TABLE  XI. 


Specimens  received  from  Hospitals,  1936. 


Enterica. 

Hospital. 

Typl 
P’typ 
A (S 

loid, 

bold, 

B. 

Gaertner, 

Dysentery 

etc. 

Diphtheria. 

Phtl 

risis. 

Miscel- 

laneous 

Total. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos, 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Belper 

72 

645 

72 

645 

Buxton 

2 

165 

• • 

2 

25 

4 

190 

County  Mental  HospM 

4 

67 

2 

37 

10 

5 

22 

27 

28 

146 

North  Derbyshire 

Royal  Hospital  ... 

4 

21 

1 

31 

1 

1 

6 

53 

Draycott 

• • 

• • 

53 

777 

3 

• • 

4 

53 

784 

Dronfield 

1 

1 

1 

40 

221 

4 

10 

45 

233 

Etwall 

21 

261 

21 

261 

Gamesley 

9 

250 

4 

9 

254 

High  Peak 

8 

36 

3 

8 

39 

Haddon 

3 

3 

17 

234 

7 

17 

247 

Ilkeston  Sanatorium. . 

40 

169 

1 

40 

170 

Langwith 

28 

176 

3 

11 

31 

187 

Mastin  Moor  . . 

3 

4 

9 

89 

595 

i 

35 

77 

127 

686 

Morton 

11 

5 

5 

87 

782 

4 

27 

102 

819 

Ponmore 

1 

. . 

163 

1190 

3 

9 

167 

1199 

Totals 

24 

101 

3 

86 

629 

5511 

• . 

9 

74 

206 

730 

5913 

Venereal  Diseases  Specimens. 

i 

The  following  Table  shows  the  number  of  specimens  sent  in 
under  the  V.D.  Scheme  for  Examination  during  the  year  1936  : — ' 

TABLE  XII. 

From  Hospitals 

From  General  and  other  From  V.D. 
Practitioners.  Institutions.  Clinics.  Total.  .' 


Blood  for  Wassermann  reaction... 

Cerebro-Spinal  Fluid  for 
Wasserman  reaction... 

Pus  for  Gonococci 

Serum  for  Spirochsetes  ... 

Cerebro-Spinal  Fluid  for  CeU  Count 


do. 

do. 

Globulin... 

do. 

do. 

Langes 
Gold  Test 

do. 

do. 

Protein 

do. 

do. 

Sugar 

Serum  for  Complement  Deviation 
Test  for  Gonococci  


420 

1847 

1520 

3787 

3 

173 

9 

185  j 

86 

157 

155 

398  J 

1 

2 

2 

5 1. 

1 

50 

3 

54, 

1 

56 

4 

61 

1 

59 

2 

62 

— 

1 

— 

1 

— 

1 

— 

1 

1 

4 

— 

5 

514 

2350 

1695 

4559 

Totals 
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TABLE  XIII. 

Specimens  received  from  the  Dispensaries  and  Sanatoria 

during  1936 


Dispensary  or 
Institution. 

Sputa. 

Miscell 

aneous. 

Total. 

Pos. 

Neg. 

Pos. 

Nog. 

Alfreton 

26 

115 

1 

2 

144 

Ashbourne 

G 

30 

1 

3 

■ 40 

Burton-on-Trent 

16 

129 

5 

4 

153 

Chesterfield 

45 

274 

• « . 

... 

319 

Chinley  . . 

21 

64 

2 

87 

Derby 

87 

218 

3 

4 

312 

Glossop  . . 

15 

61 

... 

. . . 

76 

Ilkeston  . . 

80 

226 

5 

1 

312 

Long  Eaton 

31 

76 

107 

Matlock 

18 

64 

2 

1 

86 

Penmore  PaviUon 

19 

5 

... 

... 

24 

Derbyshire  Sanatorium 

1 

1 

27 

61 

80 

Bretby  Hall 

2 

5 

53 

611 

671 

Whitworth  Hospital 

20 

5 

... 

... 

25 

Totals  . . 

386 

1273 

97 

679 

2435 

TABLE  XIV. 

School  Specimens  received  during  the  year  1 936. 


Pos.  Neg. 

Swabs  for  Diphtheria  . . . . 27  . . 1491 

Hair  for  Ringworm  . . . . 50  . . 42 

Miscellaneous  ..  ..  ..  11  ..  10 


88  1543 


Total  « ..  16^ 


TABLE  XV. 

Examination  of  Samples  of  Water. 


Authority. 

Taken  by 
County  M.O.H. 
Department. 

Taken  by 
Local 

Authorities. 

Taken  by 
Other  Persons. 

Bakewell  U 

1 

Belper  U.  

7 

... 

Long  Eaton  U 

8 

... 

Ripley  U.  , 

. . . 

1 

Matlock  U 

6 

. . • 

Ashbourne  R 

4 

Bakewell  R 

li 

1 

Belper  R.  

7 

Blackwell  R 

• •• 

18 

Chapel-en-le-Fritb  R 

3 

- 

Chesterfield  R.  

17 

Clowne  R.  

3 

Repton  R. 

1 

4 

Ilkeston  and  Heanor  Water  Bd. 

12 

Swadlincote  & Ashby  Water  B. 

... 

1 

Derby  Corporation  

... 

... 

41 

1 Totals 

1 

84 

60 

40 


Tubercle  in  Milk. 

During  the  year,  2705  samples  of  milk  were  examined  for  the 
presence  of  tubercle  bacilli  by  animal  inoculation.  281  samples,  or 
10’38  per  cent,  were  found  to  contain  tubercle  bacilli.  The 
samples  included  201  from  Derby  Borough.  It  should  be  ex- 
plained that  some  of  these  samples  were  taken  in  the  process  of 
detecting  the  offending  animal  in  a herd  from  which  a mixed  milk 
had  already  been  found  to  contain  Tubercle  Bacilli. 

During  1936,  2449  samples  of  milk  were  submitted  for  bacterial 
count.  Of  this  number  2273  came  within  the  limits  of  Grade  "A”  milk. 

The  percentage  of  samples  containing  tubercle  bacilli  has  risen 
from  8-71  in  1935  to  10-38  in  1936,  whilst  the  percentage  coming 
within  Grade  “ A ” limits  has  risen  from  90-8  to  92-8. 


The  following  Table  gives  details  of  the  examinations  : — 


TABLE  XVI. 


Up  to 
10,000. 

Over 
10,000 
and  up  to 
20,000. 

Over 
20,000 
and  up  to 
60,000. 

Over 
50,000 
and  up  to 
100,000. 

Over 
100,000 
and  up  to 
200,000. 

Over 
200,000 
and  up to 
1,000,000 

Over 

1,000,000. 

Unoott 

able 

Accredited  Milk  Scheme 
No.  of  Testa  (Total  2022) 

1,276 

199 

209 

131 

71 

98 

33 

5 

Average  Bacterial  Count 

3,308 

14,384 

32,883 

70,987 

136,405 

413,377 

1,794,484 

— 

RoiUine  Samples 

No.  of  Tests  (Total  427) 

176 

73 

81 

36 

21 

35 

4 

1 

Average  Bacterial  Count 

4,110 

14,969 

35,270 

67,277 

128,285 

378,428 

1,352,000 

Limit  of  Bacterial  Content  for  Grade  “A  ” Milk. 

The  highest  bacterial  count  under  the  Accredited  Milk  Scheme  was  5,184,000, 
and  under  Routine  Samples  1,680,000. 


Milk  Examined  for  Bacillus  Coli. 

Percentage 

Dilution.  Positive.  Negative.  Total,  with  B.  Coli. 

Accredited  Milk 


Scheme  ... 

...  0-01  c.c. 

269 

1,753 

2,022 

Routine  Samples 

...  0-01  c.c. 

43 

384 

427 

Total 

... 

312 

2,137 

2,449 

Grade  “ A ” Milk  must  be  'produced  and  treated  under  such  conditions 
that  a sample  taken  at  any  time  before  delivery  to  the  consumer 
shall  not  contain  more  than  200,000  bacteria  per  c.c.,  nor  any 
B.  Coli  in  c.c.  in  not  more  than  one  of  three  tubes. 
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I have  mentioned  here  “ Grade  A.”  The  designation  of  “ Grade 
A ” was  changed  to  “ Accredited  ” as  from  1st  June,  1936,  but 
tlie  bacterial  standard  remained  the  same  until  the  end  of  the  year. 
As  from  1st  January,  1937,  “ Accredited  ” milk  is  required  to  satisfy 
a methylene  blue  reduction  test  and  not  to  contain  any  coliform 
bacilli  in  one-hundredth  part  of  a milli-litre.  In  other  words 
the  bacterial  count  has  been  replaced  by  a reduction  test  whilst 
the  coli  test  remains  the  same.  This  will  be  the  last  appearance 
of  Table  XVI.  in  my  Annual  Reports. 

HOSPITALS. 

In  the  Annual  Report  for  1932,  I submitted  a Table  showing 
the  facilities  in  the  Voluntary  Hospitals  in  the  County.  This 
Table  has  been  brought  up  to  date  and  is  again  included  in  this 
Report. 


TABLE  SHOWING  VOLUNTARY  HOSPITALS  SITUATED  IN  OR  SERVING  THE  AREA.  TABLE  XVII 
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HOSPITALS  OUTSIDE  THE  COUNTY  BUT  AVAILABLE 
FOR  COUNTY  CASES. 

Sheffield  Royal  Infirmary. 

Sheffield  Royal  Hospital. 

Jessop  Hospital  for  Women,  Sheffield. 

Mansfield  District  Hospital. 

St.  Mary’s  Hospital,  Manchester. 

Royal  Infirmary,  Manchester. 

Stockport  Infirmary. 

Burton-on-Trent  General  Infirmary. 
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STATISTICAL 


information  relating  to  isolation  hospital  committees  applying  for  a 

INFORMA  1 lUIN  accordance  with  Report  of  County  CouncU  dated  April  17th,  1907. 

Year  ended  March  Slsf,  1936. 


TABLE  XVIII 
GRANT  • 


Name  of  Hospital. 


Total  Number  of  Beds  in  Hospital 

Number  of  Beds  on  basis  of  1 for  every  144  square  feet 

Number  of  beds  on  which  Grant  is  based  f 

Population  of  Hospital  District,  1936  


Cases  Admitted  during  year  ended  March  31st,  1936 
Smallpox 


Scarlet  Fever 
Diphtheria 
Typhoid  Fever 
Other  Diseases 


TOTALS  ... 


Average  number  of  patients  in  Hospital  each  day 
Permanent  Staff  residing  in  Hospital  ...  ... 

Non-resident  Staff  in  addition  to  Clerk  and  Doctor 
Average  number  of  days  each  case  in  Hospital  ... 


Belper. 


83 

33 

18 

84,022 


253 

42 


296 


SUMMARY  OF  EXPENDITURE: 


35 

16 

3 

37-8 


PenmorB' 


62 

60 

46 

64,530 


196 

43 

4 

26 


268 


22-88 

19 

6 

32-36 


Cost. 


1.  Provisions  ...  

2.  Drugs  and  Medical  Appliances 

3.  Furniture,  Linen,  &c. 

4.  Fuel  .••  

5.  Salaries  ...  

6.  Administration  

7.  Renewals  and  Repairs 

8.  Loans — ^Repayment  and  Interest 

9.  Transport  ...  

10.  MisceUaneous  ...  


TOTALS 

Provisions  (Patients  and  Stafi)  per  head  per  week 


Medical  Superintendent 
Clerk 


Amount  of  Grant 


£ 

991 

123 

593 

648 

1,523 

300 

39 


i Average 
{ Cost  per 
' patient 
per  week-  ! 


Cost. 


d. 

10  9 I 
1 4 


6 5 
6 0 


16 

3 


34 


4,151  '2  5 1 


7 51 


R.  C.  Allen 
G.  Pym 


200  0 0 


£ 

543 

138 

540 

484 

2,003 

335 

174 

138 

34 


Cost  per 
patient 
per  veek. 
£ s.  d. 

9 1 
2 4 
9 1 
8 

1 13 


1 
8 
5 8 
2 11 
2 4 
7 


Dronfield. 


28 

18 

18 


Mastin 

Moor. 


28 

18 

18 


Morton. 


36 

18 

18 


Langwith. 


36 

24 

24 


170,882 

-A 


161 

46 

4 

4 


215 


16-78 

10 

1 

29-71 


Cost. 


4,389  ,3  13  9 


5 0 


J.  A.  Stirling. 
J.  L.  Feather. 


417  17 


£ 

260 

184 

181 

156 

892 

234 

21 


38 


Average 
Cost  per 
patient 
per  week. 
£ a.  d. 
6 11 
4 3 

4 2 
3 7 

1 0 5 

5 4 
0 6 


10 


82 

94 

9 

2 


187 


22-49 

12 

2 

36-81 


Cost. 


£ 

537 

197 

243 

281 

1026 

302 

720 


Average 
Cost  per 
patient 
per  week. 


B.  d. 

9 2 

3 4 

4 2 

4 10 
17  6 

5 2 
12  4 


234 

72 

3 

1 


310 


22-14 

13 

2 

22-97 


Cost. 


£ 

409 

187 

467 

194 

1068 

323 

262 


1,966  2 5 0 


33 


3,339  12  17  1 


40 


2,940 


Average 
Cost  per 
patient 
per  week. 
£ 8.  d. 

7 
3 

8 

3 
18 

5 

4 


8 


211 

29 

8 


248 


13-16 

12 

2 

30-32 


Cost. 


£ 

473 

197 

301 

169 

998 

282 


486 

47 


Average 
Cost  per 
patient 
per  week. 
£ s.  d. 

13  10 
5 9 
8 9 
4 11 
1 9 2 
8 3 


14  2 
1 5 


2 11  0 2,952  [4  6 3 


3 9 


5 11 


4 6 


7 3 


John  B.  Graham. 
W.  E.  Wakerley. 


796  10  0 


High  Peak 


50 

18 

14 

27,919 


Shardlow. 


51 

15 

1 

1 


68 


7-7 

8 

3 

37 


Cost. 


£ 

237 

77 

113 

196 

1,091 

316 

82 


15 


2.127 


Average 
Cost  per 
patient 
per  week. 


d. 
11  10 
3 10 


9 10 

14  6 

15  9 
4 1 


9 


5 6 2 


5 9^ 


N.  Kennedy 
W.  B.  Bunting 


153  14  0 


60 

33 

27 

77,730 


247 

80 

9 


Repton. 


36 

18 

16 

38,880 


93 

90 


336 


183 


30 

20 

1 

29 


Coat. 


£ 

1,065 

281 

497 

444 

1,595 

434 


535 

52 


4.903 


Average 
Cost  per 
patient 
per  week. 


d. 


13  8 
3 7 


1 0 
5 


6 10 
8 


18-9 

9 

2 

27-04 


3 2 10 


8 2 


C.  H.  Latham 
J.  Spencor 


290  0 0 


Cost. 

Average 
Cost  per 

Cost. 

patient 

£ 

per  week. 

£ 8.  d. 

£ 

314 

6 5 

201 

111 

2 3 

17 

337 

6 10 

107 

202 

4 1 

146 

683 

13  11 

600 

232 

4 9 

133 

— 

— 

231 

46 

11 

36 

*574 

11  8 

25 

2,499 

2 10  10 

1,496 

4 4 


J.  A.  Watt 
A.  E.  Gilbert 


170  0 0 


Ilkeston. 


20 

10 

10 

32,570 


9 

40 


49 


6-19 

6 

1 

39-25 


b,7T4 


Average 
Cost  per 
patient 
per  week. 
£ s.  d. 
12  6 
1 


6 8 
9 1 


1 17 
8 


3 
3 

14  4 


2 3 
1 7 


4 12  11 


6 4 


H.  L.  Barker. 
E.  Godfrey 


96  4 0 


10 

I 

33-4« 


Cost. 


£ 

331 

41 

KKi 

■141 

886 

246 


; .inij 
Ootp 
I P>ln 
jF" 

! I 

13 

I 

1 

a 

'l  1.) 


995  4 19 
- ' -I 


27 


2,873  5 1311 


6 31 


S.  S.  Proctor 
B.  G.  P 


173  14  0 


* Purchase  of  Ambulance. 


W.  M.  ASH. 
JOHN  HUNT. 
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ISOLATION  HOSPITALS. 

TABLE  XIX.  -Cases  of  Infectious  Diseases  notified  within  the 
following  Hospital  Districts  and  removed  to  Hospital. 


North  Derbyshire  Hospital  District. 


1 DISTRICT. 

Estimated 

Population, 

1986. 

SMALL- 

POX. 

SCARLBT 

FKVBR. 

DIPHTH- 

BRIA. 

BNTBRIC 

FBVJ5R. 

TOTALS. 

No. 

noOfied. 

Removed  to 
Hospital. 

No. 

noUfied. 

Removed  to 
Hospital. 

No. 

notified. 

Removed  to 

Hospital. 

No. 

notified. 

Removed  to 

Hospital. 

No. 

notified. 

Removed  to 

Hospital. 

■♦Isover  U. 

9907 

_ 

3 

3 

12 

12 

2 

2 

17 

17 

(ly  Cross  U. 

8376 

— 

— 

29 

28 

40 

40 

— 

— 

69 

68 

itonOeld  U. 

6539 

— 

— 

57 

53 

11 

11 

1 

1 

69 

65 

ftveley  U. 

17110 

— 

— 

31 

26 

57 

55 

1 

1 

89 

82 

Bckwell  R. 

43410 

— 

— 

147 

142 

45 

43 

17 

16 

209 

201 

»eaterfield  R. 

67700 

— 

— 

199 

169 

198 

194 

5 

5 

402 

368 

®wne  R.  ... 

17840 

— 

— 

32 

30 

6 

6 

2 

2 

40 

38 

Totals 

170882 

— 

— 

498 

451 

369 

361 

28 

27 

895 

839 

Chesterfield  Hospital  District. 


llesterfield  (Boro’) 

64530 

1 

170 

114 

194 

175 

6 

2 

370 

291 

Belper  Hospital  District. 


nfreton  U 

22070 

60 

55 

15 

15 

75 

70 

»lperU  

14790 

— 

— 

55 

52 

7 

7 

— 

— 

62 

59 

ipley  U 

17400 

— 

— 

51 

45 

7 

7 

— 

— 

58 

52 

Srkswnrth  U. 

4722 



6 

5 

— 

— 

1 

1 

7 

6 

iflper  R 

25040 

— 

— 

70 

51 

1 

— 

— 

— 

71 

51 

Totals 

84022 

— 

1 

242 

208 

30 

29 

1 

1 

273 

238 

Ilkeston  Hospital  District. 

I- - 


♦seston  Boro’ 

32570 

— 

— 

130 

40 

46 

39 

6 

4 

182 

83 

Shardlow  Hospital  District. 

|Jng  Eaton  U.  ... 

25650 

141 

125 

39 

39 

- 

- 

180 

164 

•ardlow  R. 

52080 

— 

— 

189 

114 

33 

29 

2 

2 

224 

145 

Totals 

77730 

— 

— 

330 

239 

72 

68 

2 

2 

404 

309 

46 


Repton  Hospital  District. 


DISTRICT. 

Estimated 

Population. 

1936. 

SMALL- 

POX. 

SCARLET 

FEVER. 

diphth- 

eria. 

ENTERIC 

FEVER. 

TOTALS. 

No. 

notified. 

Removed  to 

Hospital. 

No. 

notified. 

Removed  to 

Hospital. 

No. 

notified. 

Removrd  to 

Hospital. 

No. 

notified. 

Removed  to 

Hospital,  j 

No. 

notified. 

Removed  to 

Hoepital.  / 

Ashbourne  R. 
Repton  R. 

11310 

27570 

— 

— 

10 

53 

7 

44 

1 

28 

27 

— 

— 

11 

81 

7 

71 

Totals 

38880 

— 

— 

63 

51 

29 

27 

— 

— 

92 

78 

Haddon  Hospital  District. 


Bakewell  U. 

3154 

44 

31 

8 

8 

52 

39 

Matlocks  U. 

16650 

— 

— 

39 

27 

7 

7 

— 

— 

46 

34 

Bakewell  R. 

18970 

— 

— 

74 

58 

8 

8 

— 

— 

82 

66 

Totals 

38774 

— 

— 

157 

116 

23 

23 

— 

— 

180 

139 

High  Peak  Hospital  District. 


New  Mills  U. 

8322 

4 

2 

6 

5 

10 

7 

Chapel  R.  ... 

19597 

— 

— 

33 

29 

7 

7 

1 

1 

41 

37 

Totals 

27919 

— 

— 

37 

31 

13 

12 

1 

1 

51 

44 

Buxton  Hospital  District. 

Buxton  (Boro’) 

16700 

— 

— 

58 

46 

19 

19 

16 

1 

93 

66 

ISOLATION  HOSPITAL  ACCOMMODATION. 

The  Scheme  prepared  by  the  County  Council  consequent  upon 
the  passing  of  the  Local  Government  Act,  1929,  Section  63,  which 
made  it  obligatory  for  the  Council  to  survey  the  existing  isolation 
hospital  accommodation  for  the  treatment  of  infectious  diseases 
within  the  County,  was  submitted  in  due  course  to  the  Minister 
of  Health.  After  modifications  the  Minister’s  approval,  dated 
October  20th,  1936  was  received.  The  Scheme  for  the  treatment 
of  infectious  diseases  (including  Smallpox)  in  the  County  of  Derby 
is  therefore  as  follows  : — 

Part  1. 

Infectious  diseases  other  than  Smallpox. 

“ 1.  With  a view  to  the  provision  of  adequate  hospital  accom- 
modation for  the  treatment  of  infectious  diseases  other  than  small- 
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pox  in  the  administrative  County  of  Derby,  the  County  shall  be 
divided  into  areas  consisting  of  the  County  District  or  Districts 
specified  in  the  second  column  of  the  subjoined  table  and  there 
shall  bo  provided  for  each  such  area  not  less  accommodation  than 
that  specified  in  the  thii’d  column  and  placed  opposite  to  the  number 
and  description  of  the  area. 


Number 
of  Area. 

County  Districts  comprised  in  the 

Area. 

Minimum 
No.  of  beds 
for  patients. 

1. 

Alfreton  Urban  District 

Ashbourne  Urban  District 

Belper  Urban  District 

Heanor  Urban  District 

Ripley  Urban  District 

Wirksworth  Urban  District 

Belper  Rural  District 

57 

2. 

Chesterfield  Borough 

62 

3. 

Bolsover  Urban  District 

Clay  Cross  Urban  District 

Dronfield  Urban  District 

Staveley  Urban  District 

Blackwell  Rural  District 

Chesterfield  Rural  District 

Clown  Rural  District 

96 

4. 

Buxton  Borough 

Glossop  Borough 

New  Mills  Urban  District 

Whaley  Bridge  Urban  District 
Chapel-en-le-Frith  Rural  District 

46 

5. 

Ilkeston  Borough 

24 

6. 

Long  Eaton  Urban  District 

Shardlow  Rural  District 

33 

7. 

Swadlincote  Urban  District 

Ashbourne  Rural  District 

Repton  Rural  District 

38 

8. 

Bakewell  Urban  District 

Matlock  Urban  District 

Bakewell  Rural  District 

28 

Provided  that  if  the  Council  of  the  Borough  of  Glossop  provide 
accommodation  comprising  not  less  than  <16  beds  to  the  satis- 
faction of  the  County  Council  by  arrangement  with  a hospital 
owning  authority  whether  within  or  without  the  administrative 
County,  the  Borough  shall  be  deemed  to  be  excluded  from  Area 
4 and  the  minimum  number  of  beds  specified  for  the  said  area 
shall  be  thirty. 
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2.  The  accommodation  rendered  necessary  by  this  Part  of  this 
Scheme  shall  be  provided  by  the  Councils  of  the  County  Districts 
comprised  in  each  of  the  areas  referred  to  in  the  preceding  para- 
graph either  by  arrangement  with  the  Isolation  Hospital  Com- 
mittees operating  within  the  respective  areas  at  the  existing 
hospitals  belonging  to  those  Committees  or,  if  not  so  provided, 
in  new  hospitals  satisfactory  to  the  County  Council. 

Part  II. 

Smallpox. 

3.  (1)  With  a view  to  the  provision  of  adequate  hospital  acco- 
modation for  the  treatment  of  smallpox  in  the  administrative 
County  the  County  shall  be  divided  into  areas  consisting  of  the 
County  Districts  specified  in  the  second  column  of  the  subjoined 
table,  and  there  shall  be  provided  for  each  such  area  not  less 
accommodation  than  that  specified  in  the  third  column  and  placed 
opposite  to  the  number  and  description  of  the  area. 


Number 

Area. 

County  Districts  comprised  in  the 
Area. 

Minimum 
number  of 
beds  for 
patients. 

1. 

Ilkeston  Borough 

Alfreton  Urban  District 

Ashbourne  Urban  District 

Belper  Urban  District 

Heanor  Urban  District 

Long  Eaton  Urban  District 

Ripley  Urban  District 

Swadlincote  Urban  District 
Wirksworth  Urban  District 

Ashbourne  Rural  District 

Belper  Rural  District 

Repton  Rural  District 

Shardlow  Rural  District 

12 

2. 

Buxton  Borough 

Glossop  Borough 

Bake  well  Urban  District 

Matlock  Urban  District 

New  Mills  Urban  District 

Whaley  Bridge  Urban  District 
Bakewell  Rural  District 
Chapel-en-le-Frith  Rural  District 

12 

3. 

Chesterfield  Borough 

Bolsover  Urban  District 

Clay  Cross  Urban  District 

Dronfield  Urban  District 

Staveley  Urban  District 

Blackwell  Rural  District 

Chesterfield  Rural  District 

Clown  Rural  District 

18 
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(2)  In  Areas  Nos.  1 and  2 the  accommodation  specified  in 
the  preceding  snb-paragraph  shall  be  new  hospital  accommodation, 
the  character  and  situation  of  which  shall  be  satisfactory  to  the 
County  Council.  In  Area  No.  3 the  accommodation  shall  be 
provided  to  the  satisfaction  of  the  County  Council  at  Morton . 

4.  With  a view  to  the  provision  of  the  accommodation  specified 
for  Area  1 in  paragraph  3 of  this  Scheme  the  Ashbourne  Joint 
Hospital  Board  and  the  Councils  of  the  County  Districts  not  with- 
in the  Ashbourne  Joint  Hospital  District  shall  enter  into  contracts 
or  agreements  or  shall  combine  pursuant  to  the  provisions  of 
Section  131  of  the  Public  Health  Act,  1875.  Alternatively  the 
Joint  Hospital  Board  and  the  Councils  of  those  County  Districts 
shall  initiate  action  and  carry  through  any  proceedings  that  may 
be  necessary  on  their  part  for  extending  the  Joint  Hospital  District 
to  include  those  County  Districts  pursuant  to  the  provisions  of 
Sections  279  and  297  of  that  Act. 

The  Councils  of  the  County  Districts  comprised  in  Areas  2 and 
3 respectively  in  paragraph  3 of  this  Scheme  shall  for  the  purpose 
of  providing  the  required  accommodation  enter  into  contracts  or 
agreements  or  shall  combine  pursuant  to  the  provisions  of  Section 
131  of  the  Public  Health  Act,  1875,  or  alternatively  shall  initiate 
action  and  carry  through  any  proceedings  that  may  be  necessary 
on  their  part  for  forming  a united  district  for  each  such  area  pur- 
suant to  the  provisions  of  Sections  279  and  297  of  that  Act. 

Part  III. 

General. 

5.  Any  agreement  made  in  pursuance  of  paragraph  4 of  this 
Scheme  under  Section  131  of  the  Public  Health  Act,  1875,  shall 
comprise  such  terms  as  may  be  agreed  between  the  authorities 
concerned  and  in  particular  may  provide  for  the  payment  of  a 
capital  sum  to  the  local  axithority  maintaining  the  hospital  by  the 
local  authority  from  whose  district  patients  are  to  be  received 
into  the  hospital  and  every  such  agreement  shall  provide  for  the 
payment  of  such  other  sums  by  way  of  annual  retaining  fees  and 
weekly  payments  for  the  maintenance  and  treatment  of  patients 
in  the  hospital  as  may  be  agreed  between  the  parties  thereto  or 
in  default  of  agreement  determined  by  a single  arbitrator  appointed 
under  and  subject  to  the  provisions  of  the  Arbitration  Acts,  1889 
to  1934,  or  any  statutory  re-enactment  or  modification  of  the  same 
for  the  time  being  in  force. 

6.  An  Axithority  or  authorities  providing  a hospital  to  which 
this  Scheme  applies  shall  if  in  the  opinion  of  the  County  Medical 
Officer  of  Health  circumstances  so  require  and  accommodation  is 
available  admit  patients  from  other  areas  within  the  County  from 
which  they  arc  not  under  the  foregoing  provisions  of  this  scheme 
required  to  receive  patients  on  such  terms  as  may  be  agreed  between 
the  authorities  concerned  or  in  default  of  agreement  determined 
by  a single  arbitrator  appointed  under  and  subject  to  the  pro- 
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visions  of  the  Arbitration  Acts, 
re-enactment  or  modification  of 
force.” 


1889  to  1934,  or  any  statutory 
the  same  for  the  time  being  in 


Looking  back  to  the  hopes  that  the  1929  Local  Government 
Act  held  out,  one  has  to  regret  liow  far  short  of  these  hopes  are 
the  realities.  I see  in  my  early  Report  I was  anticipating  that 
through  this  Act  we  should  arrive  at  three  large  isolation  hospitals 
for  the  whole  of  the  County,  each  large  enough  to  attract  a skilled 
staff  with  paying  wards,  operating  theatres  and  all  that  modern 
methods  require.  Going  through  my  reports  on  the  subject  I 
observe  my  original  ideas  in  1929  sacrificed  one  after  another  on 
the  altar  of  compromise,  till  in  the  end,  a scheme  is  produced 
changing  very  little  that  which  existed  before  the  Act  and  bearing 
very  little  semblance  to  one’s  first  ideas  and  to  what  I still  hold 
is  desirable. 


For  the  purpose  of  fully  appreciating  the  Table  in  Part  I.  of 
the  Ministry’s  Scheme,  I give  below  a Table  shewing  the  population 
of  the  areas  mentioned,  the  minimum  number  of  beds  required 
by  the  Ministry  and  the  population  per  bed  : — 


Number 
of  Area. 

Estimated 

Population 

1935. 

Density. 

Minimum  No 
of  beds  in 
Ministry's 
scheme.. 

Popu- 
lation 
per  bed. 

1 

111,372 

1.53 

57 

1.954 

2 

64,720 

7.63 

62 

1,044 

3 

169,387 

1.39 

96 

1,764 

4 

68,232 

.56 

46 

1,483 

5 

32,880 

10.90 

24 

1,370 

6 

74,290 

1.55 

33 

2,251 

7 

59,470 

.38 

38 

1.565 

8 

38,649 

.36 

28 

1,380 

In  my  original  Report  I stated  that  any  scheme  must  provide 
for  : — 

(а)  the  treatment  of  epidemic  diseases  ; 

(б)  the  treatment  of  sporadic  diseases  ; and 

(c)  hospitals  of  sufficient  dimensions  to  be  economical  in 
finance  and  personnel  and  run  throughout  the 
County  on  a uniform  basis 
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I suggested  that  the  whole  Administrative  County  should  be  a 
Hospital  District,  with  three  hospitals  as  the  ultimate  aim  and 
that  there  should  be  one  bed  per  1,400  of  population,  i.e.  a 
total  of  444  beds. 

I suggested  an  immediate  reduction  from  14  hospitals  to  8,  later 
closing  5 hospitals  to  leave  3,  alterations,  if  any,  made  at  the  5 
hospitals  to  be  such  as  not  to  detract  from  the  ultimate  usefulness 
of  the  hospitals  for  other  nominated  purposes. 

In  the  scheme  finally  submitted  to  the  Ministry  the  total  number 
of  beds  was  reduced  to  416  in  10  hospitals. 

The  Ministry’s  scheme  has  reduced  the  number  of  beds  to  384 
in  11  hospitals,  including  16  beds  at  Glossop. 

As  far  as  I can  discover  there  is  no  basis  for  the  Ministry’s  calcu- 
lation of  beds  per  population.  I could  not  possibly  ask  the  County 
Council  to  request  Haddon  to  provide  1 bed  for  every  1,380  of 
population,  while  Shardlow,  a much  more  urban  area,  was  required 
to  provide  1 bed  for  every  2,251. 

It  is  again  completely  against  the  principle  on  which  I stand, 
viz.,  that  of  large  hospitals,  to  allow  Ilkeston  to  build  a hospital 
of  their  own.  If  that  is  permissible,  I see  no  reason  why  Buxton 
should  be  asked  to  scrap  their  hospital,  why  Glossop  should  not 
have  a hospital  of  their  own,  and  Heanor  likewise. 

A hospital  serving  a population  of  less  than  200,000  is  unecono- 
mical or  inefficient,  on  occasions  both. 


MATERNITY  HOMES. 

Ashbourne. — There  are  9 beds  in  this  Home  and  during  the  year 
1936,  140  cases  were  admitted.  Of  these,  132  were  delivered  by 
midwives  and  8 by  doctors.  30  cases  were  attended  on  the 
istrict  by  the  Home  staff. 

During  the  financial  year  ended  March  31st,  1937,  the  number 
of  patients  admitted  to  this  Home  was  148,  the  percentage  of  beds 
occupied  being  55'5.  The  gross  cost  during  the  year  was  £1,645 
(including  £447  for  repayment  of  loan  and  interest  and  other 
charges).  The  sum  of  £791  was  received  as  fees  from  patients, 
and  £8  from  other  sources  leaving  a net  cost  to  the  County 
Council  of  £846. 


Chesterfield. — During  the  year  1936,  252  cases  were  admitted 
to  this  Home  from  the  County,  130  of  whom  were  admitted  under 
the  County  Council’s  agreement  with  the  Chesterfield  Corporation. 
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Heanor. — This  Maternity  Home  of  6 beds  is  run  by  the  Heanor 
Nursing  Association.  The  building  was  erected  by  public  sub- 
scription, and  is  not  supported  by  grant  either  from  the  County 
Council  or  the  Local  Authority.  The  County  Council  have  no 
agreement  for  the  use  of  beds  at  this  Institution. 

Ilkeston. — The  Municipal  Maternity  Home  in  Park  Avenue  con- 
tains 9 beds.  The  Corporation  is  the  Maternity  and  Child  Welfare 
Authority  for  the  area,  and  the  County  Council  have  no  agreement 
for  the  use  of  beds  at  this  Institution. 

Nightingale  Home,  Derby. — During  the  year  1936,  no  cases  were 
admitted  to  this  Home  under  the  agreement  between  the  County 
Council  and  the  authorities  of  the  Home. 

Women’s  Hospital,  Derby. — During  1936,  eight  cases  were  ad- 
mitted from  the  County  area,  five  of  which  were  abnormal  cases, 
and  three  Puerperal  Fever  or  Puerperal  Pyrexia  cases. 

Wirksworth  Cottage  Hospital. — 37  cases  were  admitted  to  this 
Hospital  for  the  County  area  during  the  year  1936.  During 
the  financial  year  ended  March  31st,  1937,  37  cases  Avere  ad- 
mitted and  27  were  treated  in  the  District.  Of  the  37  cases 
in  the  hospital,  15  were  delivered  by  midwives  and  22  by 
doctors ; of  the  other  27  cases,  15  were  delivered  by  mid- 
Avives  and  12  by  doctors.  The  cost  to  the  County  Council  was 
£32  Os.  Od.  Under  the  agreement  with  this  Hospital,  the 
County  Council  gives  a grant  of  10s.  for  each  midwifery  case 
undertaken.  This  agreement  terminates  at  the  end  of  July,  1937, 
when  the  new  Midwives’  Act  comes  into  force. 

At  Ashbourne  and  Chesterfield,  accommodation  is  provided  for 
unmarried  mothers,  but  for  the  first  confinement  onlA^  For 
subsequent  confinements  the  unmarried  mother  can  be  provided 
Avith  accommodation  at  most  of  the  Public  Assistance  Institutions. 

Public  Assistance  Institutions. 

The  folloAving  Table  shews  the  number  of  beds  at  each  of  the 
Public  Assistance  Institutions  and  the  number  of  cases  accommo- 
dated in  them  during  1936  : — 


TABLE  XX. 


Institution . 

Beds. 

Cases 

admitted. 

Average 

stay. 

{days). 

Casei 

Drs. 

delivered. 

Midwives. 

Occasions 
Medical  Aid 
sought. 

Ashbourne  ... 

2 

5 

46 

5 

1 

Bakewell  

2 

9 

14 

2 

7 

3 

Helper 

3 

9 

14 

2 

7 

2 

Chapel-en-Ie-Frith 

2 

7 

12 

1 

4 

2 

Chesterfield  

25 

38 

14 

5 

33 

10 

Glossop  

2 

4 

27 

— 

4 

1 

Shardlow  ... 

4 

11 

24 

11 

Totals 

40 

83 

18 

10 

71 

19 
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TUBERCULOSIS  HOSPITALS. 

Four  hospitals  for  the  accommodation  of  cases  of  tuberculosis 
are  maintained  by  the  County  Council,  namely  : — 

1.  Walton  Sanatorium. 

2.  Penmore  Pavilion. 

3.  Bretby  HaU  Orthopaedic  Hospital. 

4.  Whitworth  Hospital. 

At  Walton  Sanatorium,  accommodation  is  provided  for  126 
patients,  i.e.,  76  beds  for  males  and  50  for  females,  with  an  addi- 
tional ten  shelter  beds  for  use  during  the  summer  time. 

The  Pavilion  at  Penmore  provides  accommodation  for  14  females 
suffering  from  advanced  pulmonary  tuberculosis,  with  four  addi- 
tional shelter  beds  for  use  during  the  summer  time. 

Bretby  HaU  has  147  beds  namely  65  for  surgical  tuberculosis  in 
children,  32  for  adult  patients  of  both  sexes  suffering  from 
surgical  tuberculosis,  and  50  for  non-tuberculous  crippling  defects 
in  children  of  both  sexes. 

Whitworth  Hospital  has  a detaehed  block  of  six  beds  for  the 
accommodation  of  males  suffering  from  advanced  pulmonary 
tuberculosis. 

Further  information  concerning  the  work  at  these  Institutions 
during  the  year  wiU  be  found  on  pages  122-150  of  this  Report. 

ORTHOPEDIC  HOSPITALS. 

The  County  Council  has  its  own  Orthopaedic  Hospital  at  Bretby 
where,  in  addition  to  orthopaedic  cases  of  a tuberculous  nature, 
there  is  accommodation  for  50  orthopaedic  cases  of  non- tubercular 
origin  amongst  children. 

Run  in  conjunction  with  Bretby  HaU  and  functioning  in  the 
capacity  of  out-patient  departments  are  nine  orthopaedic  clinics, 
which  are  in  charge  of  the  resident  medical  superintendent  at 
Bretby.  A list  of  these  was  given  on  page  53  of  the  Annual 
Report  for  1935  and  there  has  been  no  alteration  since  then. 

PUERPERAL  FEVER  AND  PUERPERAL  PYREXIA 
HOSPITAL  ACCOMMODATION. 

The  County  Council  has  made  provision  under  the  Puerperal 
Fever  and  Puerperal  Pyrexia  Regulations,  1926,  for  the  accom- 
modation of  cases  of  these  conditions  at  the  following  institutions  : — 

Burton-on-Trent  General  Infirmary.  (Tel.  Burton-on-Trent 
3334). 

Derbyshire  Royal  Infirmary  (2  beds).  (Tel.  Derby  668). 

Derbyshire  Hospital  for  Women,  Derby.  (Tel.  Derby  1401). 
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Jessop  Hospital  for  Women,  Sheffield.  (Tel.  Sheffield 
Cent.  521). 

Victoria  Hospital  and  Dispensary,  Worksop.  (Tel.  Worksop 
108). 

High  Peak  Isolation  Hospital,  Chinloy.  (Tel.  Chapel-en-le- 
Frith  24). 

Belper  Public  Assistance  Infirmary.  (Tel.  Belper  14). 

Details  of  the  arrangements  were  given  in  the  Annual  Report 
for  1935,  pages  46 — 47. 

OPHTHALMIA  NEONATORUM  HOSPITAL 
ACCOMMODATION. 

Beds  are  available  as  required  for  the  accommodation  of  the 
mother  as  well  as  the  child  at  the  Derbyshire  Royal  Infirmary, 
Derby. 


AMBULANCE  FACILITIES. 

(a)  For  Infectious  Cases. — Motor  Ambulances  for  the  convey- 
ance of  patients  suffering  from  infectious  diseases  are  provided  in 
connection  with  the  isolation  hospitals. 

(b)  For  Non-Infectious  and  Accident  Cases. — The  following 
Table  gives  the  centres  at  which  ambulances  are  available  in  the 
Count}" : — 


TABLE  XXI. 


Police  Division. 

Place  where 
kept. 

Telephone 

No. 

Detailed  Particulars  of 
Ambulance. 

Alfreton. 

Morton. 

Clay  Cross 
35. 

Stonebroom  and  Morton  Red 
Cross  Ambulance  is  a Ford  22 
H.P.  1927  model  which  will 
accommodate  two  stretchers. 

Alfreton, 

Alfreton 

Alfreton  U.D.C.  Ambulance 

The  Croft, 
King  Street. 

183. 

is  a 23  H.P.  model  with  accom- 
modation for  5 sitting  patients 
and  2 stretchers. 

Ashbourne. 

Sudbury. 

The  Hall 
Garage 

Sudbury  1. 

Sudbury  Red  Cross  Ambu- 
lance is  a Ford  make,  and  has 
accommodation  for  two  stret- 
chers. 

Ashbourne. 

Ashbourne 

One  24  H.P.  Ford  to  carry 

68. 

two  patients. 

Bakewell  and 

Bakewell. 

Bakewell 

Bakewell  Red  Cross  Am- 

Matlock. 

Council 

Garage 

4 or  70. 

bulance  is  a Ford  make  and  has 
accommodation  for  two  stret- 
chers. 

Matlock. 

Matlock 

Matlock  Red  Cross  Ambulance 

Town  Hall 

1 or  7. 

is  a Ford  make.  It  is  constructed 
to  carry  one  stretcher  case  and 
attendants,  and  has  every 
modern  convenience. 
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Police  Divition. 


Buxton. 


Ch  A pkl-en-lk-Fbith. 


Chesterfield. 


Derby  and  Belper. 


Repton  and 
Gresley. 


Place  where  Telephone  Detailed  Particulars  of 
kept.  No.  Ambulance. 


Buxton.  Buxton  76. 

Sanders 

Garage 


New  Mills..  New  Mills 
Hague  164  or  48. 

Bar  Road. 


Glossop.  Glossop  67. 


Chesterfield.  Chesterfield 

2222. 


Bolsover.  Bolsover  6 


Derby.  Derby  1. 

Fire  Station. 


Derby.  Derby  1361. 

146  Burton 

Road 


Long  Eaton.  Long  Eaton 
Fire  Station  21. 
Tamworth 
Road 


Swadlincote.  Swadlincote 
7310. 


Buxton  Red  Cross  Ambulance 
is  a 23  H.P.  Austin,  which  has 
accommodation  inside  for  two 
stretcher  patients  and  two 
sitting  patients  in  addition  to 
the  attendant.  There  is  also 
room  for  a sitting  patient  beside 
the  driver. 

New  Mills  Red  Cross  Am- 
bulance is  a 26  H.P.  Daimler, 
1926  model  which  will  accom- 
modate two  stretcher  oases  and 
three  sitting  cases. 

Glossop  Borough  Police  Am- 
bulance is  a 20  H.P.  Austin, 
1924  model  which  will  ac- 
commodate two  stretcher  cases 
and  four  sitting  cases. 

Chesterfield  Borough  Police 
Ambulance  is  a 21-H.P.  Wol- 
seley  and  has  accommodation 
for  two  stretcher  cases,  assist- 
ants and  passengers.  It  is  fitted 
with  every  modern  convenience. 

The  Bolsover  Urban  District 
Council  Ambulance  is  a 16-H.P. 
Morris  Commercial.  It  is  fitted 
with  two  stretchers  and  has 
accommodation  for  assistant 
and  passengers.  This  is  an 
up-to-date  ambulance. 

Derby  Borough  Fire  Station 
Ambulance  is  a 22-H.P  Ford, 
which  carries  two  stretcher 
cases. 

Red  Cross  Society’s  Am- 
bulances: — (1)  Bedford  1936 
26  H.P.  double  loader,  for  two 
stretcher  cases  or  six  sitting 
cases.  (2)  Ford  23  H.P.  for 
two  stretcher  cases  or  four 
sitting  cases. 

The  Long  Eaton  Urban 
District  Council  Ambulances  are. 

(1)  20-H.P.  Armstrong  Siddeley 
with  accommodation  for  two 
stretcher  cases. 

(2)  22-H.P.  Chevrolet  which  has 
accommodation  for  three 
stretcher  cases. 

The  Swadlincote  Urban 
District  Council  have  a horse- 
drawn  ambulance  which  will 
accommodate  four  sitting  and 
two  stretcher  cases. 
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Place  where  Telephone  Detailed  Particulars  of 
Police  Division.  kept.  No.  Ambulance. 


Gresley.  Swadlincote  Gresley  Colliery  Ambulance 

7153.  is  a 20-H.P.  G.M.C.  with 
accommodation  for  eight  sitting 
and  four  stretcher  cases. 

Burton.  Burton  Burton  Corporation  Am- 

Fire  Station  2222.  bulance  is  an  18-H.P.  Guy  with 

accommodation  for  two  stret- 
cher cases  and  four  or  five  sitting 
cases.  It  is  equipped  with  all 
modern  appliances. 


Spondon. 

Spondon 

2200. 

The  British  Celanese  Com- 
pany’s Ambulance  is  a 22-H.P. 
Morris  with  accommodation  for 
two  stretcher  cases. 

Nottingham.  Nottingham 
41541 

Nottingham  Corporation  3 
25-H.P.  Talbots  to  carry  3 
patients  each. 

One  31-H.P.  Daimler  to  carry 
5 patients. 

Eckinoton. 

Creswell. 

Institute 

Garage 

Creswell  8. 

Creswell  Red  Cross  Ambulance 
is  a 25-H.P.  Ford  with  ac- 
commodation for  one  stretcher 
case,  two  sitting  cases  and 
attendant. 

Worksop. 

Worksop 

128. 

The  Worksop  St,  John 
ambulances  are — 

(1)  24-H.P.  Sunbeam  which  will 
accommodate  two  stretcher 
cases  or  eight  sitting  cases 
and  attendant. 

(2)  22-H.P.  Studebaker  with 
similar  accommodation  to 
No.  1. 

Sheffield. 

Sheffield 

23221. 

Sheffield  Corporation  have 
three  21-H.P.Morris  Commercial 
Ambulances.  Each  ambulance 
has  accommodation  for  two 
stretchers,  or  one  stretcher  and 
four  sitting  cases,  or  eight 
sitting  cases. 

Dronfield. 

Dronfield 

26  and  12. 

Dronfield  Urban  District 
Council  Ambulance  is  a 30-H.P. 
Hudson,  with  accommodation 
for  one  stretcher  case  and 
attendant  or  four  sitting  cases. 

Creswell. 

Creswell  14. 

Messrs.  T.  and  A.  Gilbert’s 
Ambulance  is  a 23-H.P.  Over- 
land which  will  accommodate 
two  Ijung  cases  and  attendant  or 
one  lying  and  two  sitting  cases 
with  attendant. 

Ilkeston. 

Ilkeston. 

Ilkeston  161. 

Ilkeston  Red  Cross  Am- 

Town 

Hall 

and  36 

bulance  is  a Ford  make  with 
accommodation  for  two 
stretchers. 

Ripley. 

Ripley  28. 

The  Ripley  Urban  District 
Council  Ambulance  is  horse 

drawn. 
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Place  where  Telephone  Detailed  Particulars  of 
Police  Divinon.  kept.  No.  Ambulance. 


Ripley.  Ripley  60.  Britain  CoUiery  Ambulance  is 

a 28-H.P.  Buick  with  accom- 
modation for  two  stretcher 
cases,  and  is  available  when  not 
required  for  colliery  cases. 

Heanor.  Langley  Mill  Heanor  Urban  District  Coun- 

66  or  121.  cil  Ambulance  is  a 16  h.p. 

Austin,  with  accommodation  for. 
two  stretchers,  two  patients, 
and  one  attendant. 

Sandiacre.  Sandiacre  Motor  Ambulance  provided 

167.  by  residents  of  Sandiacre  and 
Risley.  Residents  pay  1 /-  per 
annum.  Non-subscribers  pay 
6d.  per  mile. 


CLINICS  AND  TREATMENT  CENTRES. 

A complete  list  of  the  Clinics,  Treatment  Centres  and  Dispensaries 
was  given  in  the  Annual  Report  for  1935,  and  the  following  are 
the  alterations  which  have  taken  place  since  then  : — 

SCHOOL  CLINICS. 

Minor  Ailment  Clinics. 

Chesterfield — discontinued. 

Bolsover,  Welbeck  Road,  Ist  and  3rd  Saturdays.  Doctor 
attends  at  each  session. 

Staveley,  Lime  Avenue,  2nd  and  4th  Saturdays.  Doctor 
attends  at  each  session. 

Ear,  Nose  and  Throat  Clinics. 

Alfreton.  Now  held  on  3rd  Fridays. 

Swadlincote.  2nd  Mondays,  a.m. 

Eye  Clinics. 

Chinley.  Held  only  on  1st  Mondays. 

Eckington.  Discontinued. 

Shirebrook.  Held  only  on  Saturdays. 

Clay  Cross.  Held  on  1st  Mondays. 

Staveley.  Held  on  1st  Thursdays. 

Dental  Clinics. 

Ashbourne.  2nd,  3rd  and  4th  Mondays. 

Every  Tuesday. 

1st  and  3rd  Thursdays, 

2nd  and  4th  Saturdays. 

Belper.  Tuesdays,  Wednesdays  and  Fridays. 
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Chesterfield.  Mondays,  Wednesdays,  Thursdays,  Fridays  and 
Saturdays. 

Derby.  Mondays,  Wednesdays,  Fridays  and  Saturdays. 

1st,  2nd  and  3rd  Tuesdays. 

2nd  and  4th  Thursdays. 

Bolsover.  Mondays,  Tuesdays  and  Wednesdays. 

Clay  Cross.  Thursdays,  Fridays  and  Saturdays. 

Staveley.  Daily. 

ORTHOPAEDIC  CLINICS. 

Chinley.  Orthopaedic  Surgeon  attends  2nd  Mondays. 


TUBERCULOSIS  DISPENSARIES. 
Ashbourne.  Discontinued. 


DIPHTHERIA  IMMUNISATION  CLINIC. 

Dr.  Graham,  Medical  Officer  of  Health  of  the  Chesterfield  Rural 
District,  has  continued  his  special  clinic  at  Staveley  Middlecrofb 
School  for  the  immunisation  of  children  against  diphtheria.  During 
the  year  1936,  five  children  have  been  given  a course  of  prophylactic 
treatment  with  T.  A.  F.  Twenty-six  have  had  a course  of  A.  P.  T.  ; 
seven  have  had  a dose  of  A.  P.  T.,  but  owing  to  objection  of  the 
parents,  etc.,  did  not  have  a second  dose.  In  one  case,  after 
having  had  one  dose,  the  child  developed  scarlet  fever  and  was 
admitted  to  hospital  and  did  not  therefore  have  a second  dose. 
Two  children  who  were  immunised  during  1935  were  Schick  tested 
and  found  to  be  negative. 


VENEREAL  DISEASES  CLINICS. 

The  County  Council  maintain  Venereal  Diseases  Clinics  at  the 
Chesterfield  and  North  Derbyshire  Royal  Hospital  and  the  Derby- 
shire Royal  Infirmary,  Derby.  The  number  of  beds  provided  for 
in-patient  treatment  of  the  disease  at  these  two  Institutions  is 
as  follows  : — 

Malts.  Females.  Total. 

Chesterfield  & North  Derbyshire 

Royal  Hospital  ...  ...  1 1 2 

Derbyshire  Royal  Infirmary  ...  2 2 4 


Clinics  are  held  at  these  Institutions  at  the  following  times : — 


Males. 

Chesterfield  & North  Tuesdays, 

Derbyshire  Royal  Hospital  4.30  to  6.30. 

Fridays, 

2.30  to  4.30. 


Females. 
Tuesdays, 

2.0  to  4.0. 
Fridays, 

11.0  to  12.30. 


Derbyshire  Royal  Infirmary 


Mondays, 

6.0  to  8.0. 
Wednesdays, 

6.0  to  8.0. 
Saturdays, 

11.30  a.m.  to 

1.30  p.m. 


Mondays, 

3.0  to  5.0. 
Thursdays, 

6.0  tc  8.0. 


i- 
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The  number  of  new  cases  attending  the  Venereal  Diseases  Centres 
during  the  j-ear  1936  and  the  diseases  for  which  they  required 
treatment  are  as  follows ; — 

TABLE  XXII. 


Syphilis. 

Gonorrhoea.  Soft  Chancre 

Total. 

Ashton-under- 

and  Non.  V.D. 

Lyne  ... 

• • • 

8 

4 

12 

Bristol  ... 

• • • 

1 

• • • 

1 

Burton-on-Trent 

8 

21 

9 

38 

Chesterfield 

54 

63 

114 

231 

Derby  ... 

43 

79 

102 

224 

Manchester 

7 

3 

9 

19 

Mansfield 

5 

16 

16 

37 

Nottingham 

6 

44 

30 

80 

Salford  ... 

2 

1 

• • • 

3 

Stockport 

2 

6 

3 

11 

Total 

127 

242 

287 

656 

This  total  of  656 

compares  with  692  for  last  year,  but  the  number 

of  non-venereal  cases  attending  has  risen  from  224  to  285,  whilst 
the  number  of  cases  actually  suffering  from  venereal  diseases  has 
fallen  from  468  to  371. 

The  details  of  the  cost  of  the  scheme  are  as  follows : — 


Treatment.  £ 

Out-patients  ...  ...  ...  ...  ...  ...  2494 

In-patients  ...  ...  ...  ...  ...  ...  253 

Salvarsan  substitutes,  Drugs,  etc.  ...  ...  ...  390 

Travelling  expenses — Doctor  ...  ...  ...  ...  21 

Do.  — Patients  ...  ...  ...  87 

Printing,  Postages,  etc.  ...  ...  ...  ...  15 

Other  Services. 

Propaganda  ...  ...  ...  ...  ...  ...  91 

Pathological  Examinations  ...  ...  ...  ...  808 


Gross  Cost  ...  ...  ...  4159 


Receipts  for  Pathological  work  done  for  other 

Authorities  ...  ...  ...  ...  ...  ...  508 


Net  Cost  ...  ...  ...  3651 


The  cost  per  attendance,  including  both  in-patients  and  out- 
patients, at  Chesterfield,  Derby  and  Nottingham,  worked  out  as 
follows  : — 


Chesterfield  ... 
Derby 

Nottingham  ... 


s.  d. 

2 14 
1 10 
2 4 
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Bacteriological  Examinations. 

During  1936,  the  number  of  specimens  examined  at  the  County 
Laboratory  was  4,559. 

Details  of  the  examinations  are  as  follows  : — 


TABLE  XXIII. 


SpirochsBtes 

Wasserjnanns. 

Oonococci. 

Other 

Examin'ns. 

Total 

Pos. 

Neg. 

Pos. 

Neg. 

Douht'l 

Pos. 

Neg. 

Pos. 

Neg. 

Treatment  Centres 

1 

1 

387 

1040 

90 

59 

96 

4 

5 

1,695 

Hospitals  and  other 

Institutions  ... 

— 

2 

399 

1521 

100 

29 

128 

112 

59 

2,350 

Private 

Practitioners 

— 

1 

86 

315 

22 

20 

00 

— 

4 

514 

Totals 

1 

4 

872 

2882 

218 

114 

284 

116 

68 

4,559 

Nineteen  medical  practitioners  possessing  the  necessary  quali- 
fications and  experience  are  entitled  to  receive  free  supplies  of 
salvarsan  and  salvarsan  substitutes  for  use  within  the  County. 
These  drugs  are  kept  at  the  Central  Office  and  issued  as  required. 


During  the  year  1936,  a total  of  66  doses  were  supplied,  as 


follows : — 

Novarseno- 

Neo- 

Doses. 

billon. 

Salvarsan.  Bismostah . Stabilarsan. 

Total. 

0-15  gm.  . 

« • ... 

1 

1 

0*30  gm.  . 

. . ... 

3 ...  3 

6 

0*45  gm.  . 

34 

2 ...  3 

39 

0'60  gm.  . 

10 

...  ...  ... 

10 

5 c.c. 

.. 

10 

10 

Totals 

44 

6 10  6 

66 

VENEREAL  DISEASES  CAMPAIGN. 

In  January,  1936,  the  Public  Health  Committee  resolved  to 
accept  the  proposals  of  the  British  Social  Hygiene  Council  to  carry 
out  a 2|  weeks’  campaign  against  Venereal  Diseases  in  tlie  County 
of  Derby  at  a cost  to  the  County  Council  of  £200.  The  campaign 
was  held  from  March  9th  to  24th,  inclusive.  In  all,  28  meetitigs 
were  held,  three  of  which  were  lunch-hour  talks  to  workers,  12 
afternoon  meetings  for  women  and  13  evening  meetings  for  mixed 
audiences.  In  almost  every  case  the  meetings  were  well  attended, 
the  exceptions  being  at  Ilkeston  and  Long  Eaton.  The  total  and 
average  attendances,  as  given  b}'^  the  British  Social  Hygiene  Council, 
were  as  follows  : — 

Attendances. 

Total.  Average. 

Afternoon  meetings  ...  2,087  174 

Evening  meetings  ...  ...  3,440  365 
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The  three  lunch-hour  talks  were  attended  by  500  girls,  150  men 
and  200  girls  respectively. 

The  most  successful  meetings,  judging  by  attendances,  were  at 
Swadlincote,  Heanor,  CUay  Cross  (where  the  doors  had  to  be  closed 
in  the  evening),  Staveloy  and  Glossop. 

NURSING  HOMES  REGISTRATION  ACT. 

During  the  year  103(5,  five  applications  for  registration  of  premises 
were  received.  One  was  refused  on  account  of  unsuitability  of 
premises. 

At  the  end  of  1936,  there  were  15  Homes  on  the  County  Register 
as  follows  ; — 

General  Nursing  Homes  ...  ...  ...  ...  ...  6 

Maternity  Homes  ...  ...  ...  ...  ...  ...  6 

Mixed  General  and  Maternity  Homes  ...  ...  ...  3 

The  Nursing  Homes  Registration  Act,  1927,  will  be  completely 
repealed  by  the  Public  Health  Act,  1936,  which  comes  into  force 
on  October  1st,  1937.  The  1927  Act  is,  however,  for  all  practical 
purposes  re-enacted  by  Sections  187 — 195  of  the  Public  Health 
Act,  1936,  so  that  there  will  bo  no  change  in  the  procedure  or 
powers,  but  merely  a change  in  the  source  of  powers. 

Proceedings  under  the  Act  were  taken  in  one  case  during  the 
year  but  the  case  was  decided  against  the  County  Council.  By 
a curious  coincidence,  Circular  1574  of  the  Ministry  of  Health, 
dated  September  30th,  1936,  reached  us  soon  after  the  result  of 
the  proceedings  were  known  and  the  Circular  suggested  that 
Aiithorities  should  ascertain  promptly  the  existence  of  any  un- 
registered Homes  and  take  action  to  prevent  the  carrying  on  of 
such  Homes  and  also  that  the  Authority  should  take  steps  to 
secure  the  co-operation  in  this  matter  of  medical  practitioners  in 
the  area.  On  receipt  of  the  Circular,  a communication  was  addressed 
to  the  Minister  of  Health  pointing  out  that  all  the  suggestions 
made  in  his  Circular  had  been  carried  out  in  this  County  since  the 
institution  of  the  Act,  and  that  in  our  endeavoiir  to  prevent  the 
carrying  on  of  unregistered  nursing  homes  we  had  recently  prose- 
cuted a Home  which  not  only  advertised  that  they  were  prepared 
to  receive  acute,  medical  and  chronic  cases  but  which,  it  was 
proved,  had  in  fact  received  an  acute  surgical  case  which  had 
died  at  the  Home.  On  behalf  ol  the  defendant  it  was  contended 
that  this  was  a Rest  Home,  not  a Nursing  Home  and  that  nursing 
was  not  ordinarily  given  to  inmates  of  the  establishment.  The 
Justices  found  that  the  attention  given  was  “ merely  the  kind  of 
treatment  which  a mother  might  receive  from  her  daughter  un- 
trained in  nursing  ” and  that  the  establishment  was  not  a Nursing 
Home.  These  facts  were  communicated  to  the  Minister,  pointing 
out  that  it  was  very  necessary  that  there  should  be  a statutory 
definition  of  nursing.  A reply  was  received  that  this  point  would 
receive  consideration  in  any  further  legislation  relative  to  the  Act. 
Further  legislation  relative  to  the  Act  has  however  taken  place. 
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for  the  1927  Act  has  been  superseded  by  the  Public  Health  Act, 
1936,  but  the  point  we  raised  was  not  met  in  that  Act.  I under- 
stand that  the  Joint  Committee  of  both  Houses  of  Parliament 
who  considered  the  1936  Public  Health  Bill  merely  saw  that  the 
Bill  re-enacted  the  1927  Act.  That  is  as  it  may  be.  The  fact 
remains  that  this  was  an  establishment  which  advertised  prepared- 
ness to  receive  “ acute,  medical,  chronic  cases.”  This  advertise- 
ment the  Justices  found  was  a mistake,  although  the  Home  had 
been  previously  warned  about  advertising.  The  Act  defines  a 
nursing  home  as  “ any  premises  used  or  intended  to  be  used  for 
the  reception  of  and  the  providing  of  nursing  for  persons  suffering 
from  any  sickness,  injury,  or  infirmity.” 

In  this  case  it  was  proved  that  the  Home  was  used  for  the 
reception  of  a person  suffering  from  burns  and  that  that  person 
received  nursing  treatment.  On  the  question  of  the  purpose  for 
which  the  home  was  intended  to  be  used  it  was  shown  to  be  staffed 
by  a matron  and  three  persons  described  as  nurses.  The  defence, 
however,  was  that  we  could  not  say  that  nursing  was  provided, 
for  the  Act  did  not  define  “ nursing.” 

MATERNITY  AND  CHILD  WELFARE. 

MIDWIVES  ACTS,  1902—1926. 

Number  or  Mid  wives. — At  the  end  of  1936  there  were  290 
midwives  on  the  County  Roll.  20  were  bona-fide  mid  wives,  210 
were  trained  independent  midwives  holding  the  certificate  of  the 
Central  Mid  wives  Board,  and  80  were  District  Nurse  Mid  wives 
holding  the  certificate  of  the  Central  Midwives’  Board. 

The  following  changes  took  place  during  the  year  : — 

Deaths  of  Midwives  ...  ...  ...  1 

Midwives  whose  names  were  voluntarily  removed  from 

the  Roll  ...  ...  ...  ...  ...  ...  2 

No.  of  Midwives  who  left  the  County,  of  whom  3 

were  District  Nurse  Mid  wives  ...  ...  ...  6 

No.  who  have  done  temporary  duty  for  District  Nurses  32 

No.  of  new  Mid  wives  enrolled  ...  ...  20 


Deaths  following  Child-Birth. — During  1936,  information  was 
received  concerning  29  women  who  died  following  child-birth. 
The  causes  of  death  were  as  follows  : — 


Puerperal  Fever 

Toxaemia 

Haemorrhage 

Cardiac  Conditions 

Embolism 

Various 


8 

5 

5 
2 
3 

6 


Hospital  or  Maternity  Home  accommodation  was  provided  for 
26  of  these  cases. 
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Records  Received. — The  following  Table  gives  the  records 
received,  the  cases  of  Puerperal  Fever  and  Puerperal  Pyrexia  in  tlie 
practice  of  midwives  only,  and  all  cases  of  Ophthalmia  Neonatorum, 
whether  in  the  practice  of  doctors  or  midwives,  with  the  corres- 
ponding figures  for  previous  years  : — 


TABLE  XXIV. 


i '.  30 

1931 

1932 

1933 

1934 

1935 

1936 

[Records  received — 
Medical  Help 

1918 

1645 

1716 

1735 

1892 

2010 

1998 

Still  Births 

140 

146 

134 

130 

144 

149 

138 

Deaths  of  Children  . . 

59 

48 

65 

63 

65 

92 

83 

Deaths  of  Mothers  . . 

7 

3 

9 

7 

4 

2 

2 

Laying-out  the  Dead 

22 

31 

18 

23 

40 

68 

59 

Liability  to  be  a 
source  of  infection 

130 

84 

74 

92 

118 

130 

124 

Notification  of  Artifi- 
cial Feeding  (within 
10  days)  ... 

116 

126 

109 

119 

138 

140 

150 

iPuerperal  Fever — 
Midwives’  cases 

20 

17 

11 

9 

10 

13 

9 

\ Puerperal  Pyrexia — 
Midwives’  cases 

44 

36 

27 

31 

33 

23 

33 

'.Ophthalmia  Neonatorum 
ALL  Cases  ... 

65 

46 

57 

48 

36 

35 

32 

The  following  is  an  analysis  of  the  1,998  Medical  Help  records 


received  during  1936  : — • 

Still  Births  ...  ...  ...  ...  22 

Records  pertaining  to  the  mother  : — 

Abortion  or  Miscarriage  ...  ...  89 

Varicose  Veins  ...  ...  ...  9 

Ante-partum  Haemorrhage  ...  ...  95 

Deformed  Pelvis  ...  ...  ...  6 

Discharge  during  Pregnancy  ...  10 

Organic  Disease  ...  ...  ...  12 

Toxaemia  ...  ...  ...  • • • 84 

Retarded  Labour  ...  ...  ...  409 

Abnormal  Presentation  ...  ...  124 

Retained  Placenta  ...  ...  ...  60 

Lacerated  Perinaeum  ...  ...  ...  448 


Post-partum  Haemorrhage 
Fits  or  Convulsions 
Rise  of  Temperature 
White  Leg 

Inflammation  of  the  Breast 
Prolapse  of  Cord 
Prolapse  of  Uterus 


I 
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Records  pertaining  to  the  child : — 

Injuries  or  Malformations 
Dangerous  feebleness 
Eyes,  discharging,  etc. 

Skin  Eruption 
Navel 

Convulsions  

Miscellaneous 

Inspections  made. 

Inspection  Forms  marked  “ Good  ” 

,,  ,,  ,,  “ Satisfactory  ” 

,,  „ ,,  “ Indifferent  ” 

„ V “Bad” 

No.  of  other  inspections  and  visits 
No.  of  Midwives  out  when  visited... 


45 

85 

91 

8 

4 

7 

285 


145 

545 

60 

712 

606 


Total  ...  2 ,068 


Midwives  suspended  from  practice  owing  to  contact  with 

Puerperal  Fever  ...  ...  ...  ...  4 

Puerperal  P3n’exia  ...  ...  ...  ...  31 

Ophthalmia  Neonatorum  ...  ...  ...  5 

Influenza  ...  ...  ...  ...  ...  3 

Scarlet  Fever  ...  ...  ...  ...  7 

Measles  ...  ...  ...  ...  ...  4 

German  Measles  ...  ...  ...  ...  3 

Pneumonia  ...  ...  ...  ...  ...  1 

Suspected  Pemphigus  ...  1 

Typhoid  ...  ...  ...  ...  ...  1 

Diphtheria  ...  ...  ...  ...  ...  4 

Foetal  Discharge  ...  ...  ...  ...  1 

Mumps  ...  ...  ...  ...  ...  1 

Erysipelas  ...  ...  ...  ...  ...  2 

Mastitis  ...  ...  ...  ...  ...  1 

Cancer  ...  ...  ...  ...  ...  1 

Various  Septic  conditions  of  Mid  wives  ...  5 


Special  Letters  of  Warning. — Four  special  letters  of  warning 
were  sent  to  raidwives  in  the  County  for  breaking  the  rules  of  the 
Central  Midwives  Board. 


Puerperal  Fever. — The  following  table  shews  the  number  of  cases 
of  Puerperal  Fever  which  occurred  in  the  practice  of  midwives 
during  1936  : — 


Number 

Number  of 

Puerperal 

Cases  per 

of 

Confine- 

Fever 

1,000 

Midwives. 

mente. 

Cases. 

Births. 

Bona-fide  Midwives 

20 

399 

_ 

- 

Trained  Independent 
Midwives  ... 

190 

4162 

7 

1-68 

District  Nurse-Midwives 

80 

1370 

2 

146 

290 

5931 

9 

1-52 

Go 


Puerperal  Fever  and  Puerperal  Pyrexia. — The  following  table 
shews  the  total  number  of  cases  of  Puerperal  Fever  and  Puerperal 
P\Texia  notified  to  me  during  the  year  1936  and  the  case  rate  from 
each  of  these  diseases  per  1 ,000  births  : — 

Whole  County.  M.C.W.  Area. 
Number  of  births  ...  9,608  7,531 


Disease. 

No.  of  Cases. 

Case  rate 
per  1 ,000  births. 

Whole 

County. 

M.C.W. 

Area. 

Whole 

County. 

M.C.  W. 
Area. 

Puerperal  Fever  ... 

21 

18 

2-18 

2-39 

Puerperal  P3rexia  . 

59 

55 

6-14 

7-30 

Total 

80 

73 

8-32 

9-69 

The  number  of  cases  admitted  to  hospitals  under  the  County 
Council  Puerperal  Fever  and  Puerperal  Pyrexia  Scheme  during 
1936  was  as  follows  : — 

Derbyshire  Royal  Infirmary  ...  ...  7 

Jessop  Hospital  for  Women  ...  ...  24 

Burton  upon  Trent  General  Infirmary  ...  — 

High  Peak  Isolation  Hospital  ...  — 

Victoria  Hospital,  Worksop  ...  — 

Derbyshire  Hospital  for  Women  ...  3 

Birmingham  Hospital  (specially  approved)  1 

A Consultant’s  opinion  was  requested  in  4 cases,  and  was  imme- 
diately provided. 

Consultants. — The  names  of  the  Consultants  and  the  Centres 
from  which  they  work  appear  at  the  beginning  of  this  Report 
under  the  heading  “ Public  Healtli  Staff.” 


Ophthalmia  Neonatorum. — The  incidence  of  Ophthalmia  Neona- 
torum during  the  year  and  the  results  of  treatment  are  set  out  in 
the  following  table  : — 


Notified. 

Cases  Treated. 

Vision 

unimpaired 

Vision 

impaired. 

Total 

Blind- 

ness. 

No.  of 
Deaths. 

At 

Home. 

In 

Hospital. 

32 

25 

7 

31 

— 

— 

1 

Compensation  to  Widwives. — During  the  year  1936,  13  claims 
were  received  for  compensation  to  midwives  for  loss  of  jjractice 
during  susijension,  and  the  amount  paid  was  £18  6s.  6d. 
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Maternal  Mortality. — The  maternal  mortality  rate  for  the  County 
(excluding  the  Borough  of  Chesterfield)  for  the  year  1936  was  3-27 
per  thousand  births. 

The  follomng  Table  gives  the  Maternal  Mortality  rate  in  the 
County  since  1915  : — 

TABLE  XXV. 


Year 

Deaths  from 
Puerperal 
Fever. 

Rate 

per 

1000 

Births 

Deaths  from 

other  acci- 
dents and 
Diseases  of 
Pregnancy 
& Parturition 

Rate 

per 

1000 

Births. 

Total. 

Rate 

per 

1000 

Births 

No.  of 
Births. 

1916 

19 

1 45 

45 

3-43 

64 

4 88 

13,109 

1917 

14 

M8 

33 

2-79 

47 

3-97 

11,831 

1918 

10 

•82 

27 

2 23 

37 

3 05 

12,103 

1919 

15 

1-26 

40 

3-38 

55 

4 64 

11,838 

1920 

22 

1 41 

45 

2-89 

67 

4-30 

15,572 

1921 

12 

83 

33 

2-29 

45 

3 12 

14,417 

1922 

17 

1-30 

35 

2 67 

52 

3 97 

13,095 

1923 

18 

1 42 

46 

3 62 

64 

5 04 

12,681 

1924 

17 

1-34 

32 

253 

49 

3-87 

12,615 

1925 

17 

1-36 

31 

2-48 

48 

3*84 

12,491 

1926 

18 

1-52 

36 

3-04 

54 

4-56 

11,845 

1927 

16 

1-43 

40 

3-57 

56 

5*00 

11,194 

1928 

21 

1-89 

27 

2-43 

48 

4*32 

11,112 

1929 

18 

1-73 

21 

2-02 

39 

3*75 

10,394 

1930 

18 

1-70 

26 

2-46 

44 

4*16 

10,562 

1931 

18 

1-95 

24 

2-60 

42 

4*55 

9,231 

1932 

13 

1-44 

23 

2-56 

36 

4-00 

9,000 

1933 

13 

1-52 

24 

2-82 

37 

4-34 

8,515 

1934 

18 

2-14 

20 

2-37 

38 

4-51 

8.405 

1935 

20 

2-37 

18 

2-14 

38 

4-51 

8,409 

1936 

9 

1-05 

19 

2-22 

28 

3-27 

8,556 

As  the  Corporation  of  Chesterfield  became  the  Local  Supervising 
Authority  for  then'  own  area  in  1930,  the  figures  for  this  Borough 
are  not  included  since  then  in  this  table  but  the  total  figures  in- 
cluding Chesterfield  are  given  under  the  heading  ‘ Vital  Statistics  ’ 
on  page  14. 

Payment  Of  Doctors’  Fees  under  Section  14(1)  of  the  Midwives 
Act. — During  the  financial  year  ended  March  31st,  1937,  1,208 
claims  were  received  from  medical  practitioners.  Of  these,  1,169 
were  passed  for  payment  amounting  to  £1,811  2s.  Od.,  the 
remainder  being  disallowed  as  not  compl^dng  with  the  conditions 
laid  down  by  the  Midwives’  Acts  and  the  Ministry  of  Health  oi' 
being  cancelled  by  doctors  previous  to  payment.  Amount  recover- 
ed for  the  same  period  totalled  £227  2s.  3d. 

Payment  of  Midwives’  Fees  in  Necessitous  Cases.— During  the 
year  1936,  39  applications  were  received  from  midwives  for  the 
payment  of  their  fees  in  necessitous  cases,  and  the  amount  paid 
was  £58  Os.  Od. 

Provision  of  Free  Milk. — During  the  financial  year  ended  March 
31st,  1937,  2,323  applications  for  free  milk  were  received.  Of 
these,  55  were  not  granted.  The  expenditure  was  £654  13s.  lOd. 
for  fresh  milk  and  £186  12s.  2d.  for  dried  milk. 


NUMBER  OF  CALLS  FOR  MEDICAL  AID  AND  AMOUNT  PAID  IN  CLAIMS. 
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MIDWIVES  ACT,  1936. 

I wish  to  draw  your  attention  to  Table  XXVI.  on  page  67  which 
shows  up  to  1935  the  increasing  percentage  of  calls  for  medical  aid 
on  the  part  of  midwives.  Although  there  has  been  a slight  re- 
duction in  the  percentage  of  medical  aid  calls  this  year,  it  still 
remains  a very  high  figure.  In  1915  when  this  system  was  first 
started,  in  something  under  7 per  cent  of  mid  wives  cases,  medical 
aid  was  called.  Since  then  there  has  been  a steady  increase  to 
36  per  cent,  which,  in  my  opinion,  is  a remarkably  high  figure, 
for  it  cannot  be  too  often  stressed  that  parturition  is  a normal 
physiological  function  in  a vast  majority  of  cases.  I caimot  ex- 
plain this  increase  in  the  number  of  calls  for  medical  aid.  It  may 
be  that  the  midwife  with  her  lack  of  training  is  too  easily  alarmed  ' 

by  the  constant  talk  of  morbidity  and  mortality  in  connection  ! 

with  parturition.  It  is  most  important  to  allow  a natural  physio-  ■ 

logical  function  to  continue  undisturbed.  To  decide  when  an  1 

unnatural  element  has  arisen,  requires  considerable  skill  and  train-  i 

ing  and  great  harm  can  be  done  by  interfering  at  the  wrong  ^ 

moment.  Reference  to  Table  XXV.  will  show  that  dining  ^ 

this  period  there  has  been  a marked  tendency  for  the  puerperal  jj, 

fever  death  rate  to  increase  and  it  is  difficult  not  to  associate  ,• 

these  two  factors.  I feel  we  are  on  sure  ground,  however, 
when  I saj"  that  the  decisions  to  be  made  in  the  practice  of 
midwifery  require  considerable  training  if  they  are  to  be  sound.  ? 

Isn’t  the  solution,  better  training  of  midwives  ? Let  us  look  t 

at  it  in  this  way : a State  registered  nurse  who  usually 
acts  under  the  instructions  of  a doctor  has  to  have  three  'a 

years  training  whilst  a midwife,  who  in  the  majority  of  j 

cases  is  expected  to  act  alone,  has  one  year’s  training  and  often  i 

considerably  less : a veterinary  surgeon  who  looks  after  your  J 

cow  has  five  year’s  training  ; a dentist,  four  to  five  years  : a horti-  3 

culturist,  three  years  : I see  that  even  a chiropodist  is  expected  -I 

to  have  two  years.  It  is  remarkable,  to  say  the  least  of  it,  that  j 

one  who  has  the  life  of  your  wife  and  child  in  her  hands  needs  only  ' 

one-fifth  of  the  training  of  the  person  who  vets,  your  cow  ! I 
believe  the  practice  of  midwifery  should  be  restricted  to  those  ’ 

who,  having  given  evidence  of  a sound  general  education,  have  j 

had  at  least  three  years’  general  nursing  training  and  have  passed  < 

their  State  qualifying  examination.  This  gives  them  the  neces- 
sary foundation  on  which  to  build  their  specialist  knowledge  of  ; 

midwifery.  The  subsequent  midwifery  training  should  be  an  , 

intensive  twelve  months  training  following  the  general  nursing  ■; 

within  a prescribed  period.  I am  told  that  if  we  ask  for  more  1 

training  we  shall  not  get  midwives.  In  the  present  circumstances 
I agree.  Because  of  their  lack  of  training  they  have  to  be  super- 
vised and  watched  at  every  turn,  their  work  is  arduous  and 
exacting  and  their  pay  is  appalling.  We  shall  get  the  right  type 
of  woman  if  we  train  her,  and  then  give  her  the  status  and  pay 
of  a highly- trained  jierson.  I have,  elsewhere,  suggested  that 
we  should  get  rid  of  the  term  ‘ midwife  ’ altogether  and  just 
as  we  speak  of  a State  Registered  Nurse,  so  wo  should  speak  of 
a State  Registered  Obstetric  Nurse,  for  that  is  indeed  what  the 
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midwife  is,  or  rather,  should  be.  With  such  a body  of  State 
Registered  Obstetric  Nurses  we  could  look  forward  to  an  im- 
proved standard  of  domiciliary  midwifery. 

This  naturally  leads  to  another  question  which  has  arisen,  con- 
sequent upon  the  passing  of  the  Midwives  Act,  1936.  The 
Circular  accompanying  the  Act,  Circular  1569,  Paragraph  1,  with 
reference  to  midwifery  provision,  stresses  the  need  for  “reducing 
the  present  overcrowding  in  the  ranks  of  the  profession,”  whilst 
Paragraph  4 states  that  the  work  carried  out  by  mid  wives  is,  in 
the  view  of  the  Minister  “ at  least  as  importaiit  as  the  work  carried 
out  by  health  visitors,”  and  he  feels  confident  that  Local  Authori- 
ties will,  in  respect  of  the  midwives  appointed  by  them,  adopt 
scales  of  salaries  which  are  comparable  with  those  applicable  to 
health  visitors  employed  in  the  same  district.  The  Regulations 
of  the  Minister  of  Health  require  that  a health  visitor  shall  have 
three  years’  nursing  training,  six  months  training  as  a midwife  and 
six  months  special  course  at  an  institution  for  the  training  of  health 
visitors  or  alternatively  two  years’  special  course  i)i  social  work, 
twelve  months  training  as  a midwife  and  six  months'  hospital 
nursing  training  (general,  children’s  or  fever). 

I am  aware  that  the  Central  Midwives  Board  are  contemplating 
increasing  the  training  of  a midwife  to  two  years  ; using  the  same 
comparison  with  a health  visitor,  the  increased  training  contem- 
plated is  only  half  what  it  should  be.  I think  the  time  has  come 
when  we  should  face  the  facts  and  realise  that  the  practice  of  mid- 
wifery requires  skill  and  judgment  obtainable  only  after  proper 
training  and  I suggest  that  Regulations  should  be  framed  for  the 
traijiing  of  midwives  on  the  lijies  of  the  Regulations  regulating 
the  training  of  health  visitors. 

It  is  of  intere.st  to  go  back  to  the  time  when  Regulations  for  the 
training  of  health  visitors  came  into  force.  On  the  9th  February, 
1925,  Circular  557  of  the  Ministry  of  Health  was  issued  announcing 
that  the  Minister  woiild  not  approve  the  appointment  of  a woman 
for  the  first  time  on  and  after  April  1st,  1928,  as  a whole  time 
officer  of  a local  authority  with  health  visiting  duties  unless  she 
obtained  the  new  Certificate.  Is  there  any  sound  reason  why 
similar  steps  should  not  be  taken  in  the  case  of  midwives  % Health 
visitors  were  given  three  years’  notice  of  the  new  requirements  ; 
why  not  a similar  notice  for  midwives.  I would  not  haggle  over 
five  years’  notice  in  the  case  of  midwives,  but  the  training  of 
midwives  was  dealt  with  under  the  Midwives  Act,  1902,  when  the 
Central  Midwives  Board  were  given  powers  to  frame  rules  for 
rogidating  the  course  of  training.  It  is  difficult  to  overlook  that 
that  was  thirty-five  years  ago,  yet  midwives  untrained  or  with 
six  months’  or  twelve  months’  training  are  still  permitted  to 
practice  and  we  are  about  to  accept  for  the  responsible  work  of 
a midwife  a training  but  half  that  required  for  a health  visitor 

I think  we  should  be  quite  clear  as  to  what  is  meant  by  “ the 
present  overcrowding  ” in  the  midwifery  profession.  The  quali- 
fications required  for  a midwife  at  the  pre.sent  time  are  very  easily 


70 


obtainable  and,  realising  this,  many  women  take  the  qualification 
without  any  definite  idea  that  they  will  require  it  as  a means  to 
their  livelihood.  In  other  words,  a large  perce)itago  of  those  who 
have  the  necessary  qualification  have  no  intejition  of  practising 
midwifery,  whilst  a considerable  number  of  those  who  practise 
midwifery  do  not  intend  to  do  so  as  a means  to  a livelihood  but 
rather  as  a means  of  adding  a little  to  their  income,  or  possibly 
to  the  income  of  their  husbands  and  families.  To  assume  that 
amongst  the  large  number  of  women  on  the  Midwives’  Roll  there 
is  a suj^erfluitj'^  of  those  willing  to  take  full-time  midwifery  appoint- 
ments such  as  are  required  under  the  Midwives’  Act,  193G,  is 
erroneous.  I go  farther  ; I think  that  experience  will  show  that 
there  will  be  a dearth  of  such  women.  Our  experience  hero  has 
already  shown  that  many  married  women  practise  midwifery  to 
augment  their  husbands’  incomes  ; they  are  not  prepared  to  consider 
the  acceptance  of  full-time  appointments  under  the  Midwives’  Act, 
and  we  are  finding  there  is  not  overcrowding  of  the  profession 
with  women  prepared  to  undertake  full-time  midwifery.  Indeed 
there  is  a scarcity.  This  may  seem  paradoxical  when  I have 
suggested  the  solution  to  the  problem  is  higher  training,  but  it 
is  not  so.  The  Midwives’  Act  requires  full-time  service,  but  the 
easy  entrance  into  the  midwifery  profession  has  given  rise  to  large 
numbers  in  the  profession  who  have  no  intention  of  taking  up 
full-time  midwifery.  It  would  be  far  better,  therefore,  that  mid- 
wifery should  be  made  comparable  with  the  other  professions 
requiring  skill  and  judgment,  in  demanding  high  qualifications  and 
attracting  into  the  service  only  those  who  are  prejDared  to  practise 
it  as  a full-time  occupation,  providing  them  with  the  status  of 
a professional  woman,  and  also  pay  commensurate  with  the  training 
and  the  arduous  and  constant  nature  of  the  work. 

As  to  the  application  and  administration  of  the  Act  in  the  Ad- 
ministrative County  of  Derby,  this  Act  places  it  as  the  duty  of 
every  Local  Supervising  Authority,  either  by  making  arrangements 
with  Welfare  Councils  or  voluntary  organisations  or  by  the  employ- 
ment of  the  midwives  as  whole-time  servants,  themselves,  to  seciu’o 
throughout  the  area  sufficient  certified  midwives  to  act  as  midwives 
or  maternity  nurses  to  provide  adequately  for  the  needs  of  the  area. 

In  another  section  it  makes  it  clear  that  where  there  are  volun- 
tary associations  such  as  Nursing  Associations,  they  must,  if  they 
wish,  be  incorporated  in  this  scheme. 

In  May,  1936,  foreseeing  what  would  be  required,  I endeavoured 
to  discover  from  the  Nursing  Associations  what  areas  of  the  County 
they  already  cover  or  wore  prepared  to  cover.  I received  from 
them  descriptions  of  their  areas  which  could  not  be  marked  on 
any  map,  so  I asked  them  to  make  parish  boundaries  their  boun- 
daries. 

Generally  speaking  there  are  three  ways  of  covering  the  County 
with  an  adequate  service  of  full-time  midwives. 

(1)  By  the  County  Council  instituting  a service  of  their  own 
to  cover  the  whole  County. 
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(2)  By  endeavouring  to  get  Nursing  Associations  to  cover  the 
whole  County. 

(3)  By  a combination  of  Nursing  Associations,  Welfare  Councils, 
and  County  Council  midwives. 

The  first  scheme,  I anticipated  would  not  be  accepted  by  the 
Minister  of  Health  for  it  would  eliminate  the  Nursing  Associations. 
The  second  method  I did  not  anticipate  as  likely  to  be  achieved, 
for  considerably  less  than  half  the  area  of  the  County  is  at  present 
covered  by  Nursing  Associations.  We  therefore  concentrated  on 
the  third  method. 

The  Act  states  that  the  number  of  full-time  midwives  employed 
either  as  Nursing  Association  officers,  or  officers  of  Welfare  Councils 
or  County  Council  officers,  shall  be  adequate  for  the  needs  of  the 
area.  Does  it  mean  that  there  must  be  full  time  midwives  suffi- 
cient to  cope  with  all  births  other  than  those  undertaken  in  Insti- 
tutions or  by  medical  practitioners  ? It  is  inconsistent  to  exclude 
from  our  calculations  cases  attended  by  doctors  and  at  Institutions, 
as  suggested  by  the  Circular,  if  we  do  not  also  take  into  account 
cases  which  will  be  dealt  with  by  independent  midwives.  There- 
fore the  first  difficulty  was  to  decide  whether  or  not,  in  calculating 
the  need  for  midwives  in  any  area,  we  were  to  ignore  or  take  into 
account  independent  midwives. 

To  make  my  point  a little  clearer  I will  give  an  example.  In 
one  Urban  district  which  we  will  call  the  Urban  District  of  X, 
there  is  no  Nvu-sing  Association,  bixt  there  are  approximately  340 
births  per  annum.  So  far  this  area  has  been  covered  by  Insti- 
tutions, doctors  and  four  independent  midwives,  and  I have  had 
no  complaint  of  inadequacy  of  the  midwifery  service.  If  we  took 
into  account  the  existing  service  including  the  independent  mid- 
wives, then  as  the  area  must  bo  covered  by  a salaried  midwife, 
the  appointment  of  one  full-time  midwife  would  certainly  more 
than  cover  the  area.  If  we  ignored  the  independent  midwives, 
then  we  should  require  in  that  area,  four  full-time  midwives.  In 
other  words  we  should  appoint  these  four  as  full-time  midwives. 
The  only  benefit  that  wmuld  accrue  would  be  a fixed  salary  and 
superannuation  for  the  midwives,  but  the  midwifery  service  would 
not  otherwise  be  changed,  but  suppose  that  three  of  them  either 
preferred  to  remain  independent  or  that  we  did  not  consider  them 
suitable  for  a whole-time  post  under  the  County  Council,  had  we 
still  to  ignore  them  and  appoint  four  full-time  midwives  ? If  so 
the  independent  midwives  would  probably  retain  a large  number 
of  births,  consequently  there  would  be  an  insufficient  number  of 
births  to  occupy  four  whole-time  midwives. 

Arguing  on  these  lines,  it  seemed  that  we  must  in  deciding  what 
is  meant  by  adequate,  read  it  as  adequate  to  assure  that  there  is 
in  every  area  a full-time  midwife,  but  not  necessarily  sufficient 
full-time  midwives  to  carry  out  all  the  work  of  the  area. 

In  the  County,  excluding  Chesterfield,  there  arc  approximately 
9,000  births  per  annum,  approximately  50%  of  which,  namely 
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4,500  are  attended  by  independent  midwives.  If  it  is  decided 
that  the  independent  mid  wives  are  to  be  ignored,  then  estimating 
80  cases  per  midwife  per  annum,  you  would  require  approximately 
from  55 — 60  midwives,  but  there  are  200  independent  midwives 
in  the  County,  so  approximately  140 — 150  would  remain  in  inde- 
pendent practice.  In  the  past,  independent  midwives  have  ave- 
raged 22  cases  per  annum  each.  If  the  remaining  150  still  practise, 
with  this  average  they  will  do  3,300  cases  for  which  you  will  already 
have  provided  by  your  full-time  service.  I suggested  that  the 
work  of  the  independent  midwives  must  be  taken  into  considera- 
tion and  in  estimating  the  service  for  the  needs  of  the  area,  not 
only  must  cases  taken  by  doctors  be  excluded  for  the  purpose  of 
calculation  but  that  proportion  of  cases  which  will  probably  be 
taken  by  the  independent  midwives  left,  which  would  be  approxi- 
mately 75%  of  the  number  of  midwives  on  the  County  roll.  How 
ever,  we  may  anticipate  that  a certain  number  of  independent 
midwives  will  take  compensation  and  retire  ; what  that  number 
will  be  I do  not  know. 

The  next  point  was  the  question  of  salaries  of  midwives.  The 
circular  accompanying  the  Act  suggests  that  midwives  should 
have  a scale  of  salaries  comparable  with  Health  Visitors.  By 
the  Ministry  of  Health’s  requirements,  a Health  Visitor  has  to 
have  four  times  the  amount  of  training  and  four  times  the  number 
of  examinations  that  a midwife  need  have. 

Our  Health  Visitors  after  a minimum  of  four  years’  training 
start  at  £210  rising  to  £255.  Midwives  come  into  two  categories, 
those  who  are  State  Registered  Nurses  (who  are  still  lacking  the 
additional  qualifications  for  Health  Visiting)  and  midwives  who 
only  have  a midwifery  qualification.  I proposed  that  the  salary’ 
for  a midwife  who  is  a State  Registered  Nurse  should  be  £200 
rising  to  £250  by  £10,  whilst  the  ordinary  midwife  without  the 
State  Registered  Nurse  qualifications  should  be  paid  £175  rising 
to  £200,  together  with  a travelling  allowance  in  both  cases. 

With  regard  to  the  appointment  of  mid  wives  employed  by 
Nursing  Associations,  the  Minister  asks  that  your  contributions 
to  voluntary  organisations  should  be  sufficient  to  allow  those 
organisations  to  pay  adequate  salaries  to  all  midwives  employed 
by  them.  This  raised  another  very  difficult  point,  for  amongst 
the  65  Nursing  Associations  doing  midwifery,  no  less  than  27  do 
less  than  12  midwifery  cases  per  annum  and  generally  speaking, 
where  they  are  low  in  midwifery  cases,  they  are  low  in  maternitj’’ 
cases,  whilst  some  of  those  that  take  midwifery  cases  do  not  take 
maternity  cases.  Therefore  it  did  not  seem  a reasonable  pro- 
position for  the  County  Council  to  have  to  make  a heavy  contri- 
bution in  order  to  bring  up  salaries  of  District  Nurses  in  circum- 
scribed areas  doing  little  midwifery  or  maternity  work. 

All  these  various  points  were  taken  into  consideration  by  a 
special  Sub-Committee  appointed  to  draw  up  a Scheme  under  the 
Act  and  after  careful  and  painstaking  consideration  and  consul- 
tations with  the  Derbyshire  County  Nursing  Association,  the 
District  Nursing  Associations  in  the  County,  the  Derbysliire  Branch 
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of  the  British  Medical  Associations,  the  Derby  and  Chesterfield 
Branches  of  the  Midwives  Institute  and  the  Welfare  Councils  of 
the  Corporations  of  Buxton,  Glossop  and  Ilkeston,  their  proposals 
were  subniitted  to  the  County  Council  on  the  24th  of  February, 
1937,  and  adopted  for  submission  to  the  Minister  of  Health. 

The  Scheme  as  originally  submitted  to  the  Minister  and  approved 
by  him  comprised  55  District  Nursing  Associations,  18  full-time 
midwives  and  9 health  visitor-midwives.  From  the  commence- 
ment I was  doubtful  whether  we  should  be  able  to  procure  health 
visitor-midwives,  for  it  seemed  pretty  clear  on  questioning  officers 
with  the  added  health  visitors’  certificate  that  they  obtained 
this  certificate,  amongst  other  reasons,  to  avoid  the  practice  of 
midwifery  ; and  so  it  turned  out  that  we  were  unable  to  obtain 
health-visitor-midwives  and  as  late  as  the  12th  of  July  it  was  found 
necessary  to  amend  the  scheme  by  the  appointment  of  an  ad- 
ditional four  full-time  midwives  and  the  deletion  of  health-visitor- 
midwives  from  the  scheme.  Further,  Bakewell  and  Parwich 
Nursing  Associations  at  a late  hour  withdrew  from  the  scheme 
necessitating  the  appointment  of  still  two  more  full-time  mid- 
wives. 

The  scheme  finally  adopted  therefore,  is  as  follows  : — 

Abeas  to  be  covebed  by  Nttbsing  Associations. 


Name  of  District  Nursing 


No.  Association. 

1.  Ashover. 

2.  Bamford  & Ashopton. 

3.  Eyam  & District. 

4.  Hathersage. 

5.  Belper  & Milford. 

6.  Brea.ston. 

7.  Brimington. 

8.  Calver,  Curbar,  Froggatt, 
Baslow  & Stoney  Middleton 


Area  to  be  served. 
Ashover. 

Derwent,  Aston,  Thornhill, 
Bamford,  Brough  & Shatton. 

Eyam  Woodlands,  Nether  Pad 
ley,  Grindlow,  Foolow,  Eyam, 
Stoke. 

Abney  & Abney  Grange,  Hather- 
sage, Outseats,  OflFerton,  High- 
low. 

Belper  Urban. 

Breaston. 

Brimington. 

Calver,  Froggatt,  Curbar, 
Baslow  & Stoney  Middleton. 


9.  Chapel-en-le-Frith  & Chapel-en-le-Frith. 

Dove  Holes. 


10.  Charles  worth,  Gamesley  & Charlosworth,  Chisworth. 
Chisworth. 
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Name  of  District  Nursing 

No.  Association. 

11.  Chellaston  & Barrow-on- 
Trent. 

12.  Chinley,  Bux worth  & 
District. 

13.  Crich  & District. 

14.  Cromford,  Scarthin  & 
Bonsall 

15.  Darley  Dale. 

16.  Matlock  & Tansley 

17.  Dethick,  Lea  & Holloway. 

18.  Denby. 

19.  Draycott  & Wilne. 

20.  Duffield. 

21.  Eckington,  Mosboro’  & 
Renishaw. 

22.  Edensor,  Beeley  & Pilsley. 

23.  Etwall  & District. 

24.  Glapwell  District  & Doe 
Lea. 

25.  Langwith  & District. 

26.  Shirebrook  & Langwith 
Junction. 

27.  Heage  & District. 

28.  Heanor,  Marlpool  & 
Langley. 

29.  Holbrook. 

30.  Horsley,  Kilburn  & 
Coxbench. 

31.  Killamarsh. 

32.  Littleover, 


Area  to  be  served. 

Chellaston,  Aston,  Weston, 
Barrow,  Swarkestone. 

Chinley. 

Crich. 

^Matlock  Urban. 

I 

Dethick,  Lea  & Holloway. 
Denby. 

Draycott  & Church  Wilne. 
Duffield. 

Eckington. 

Edensor,  Beeley,  Chatsworth  & 
Pilsley. 

Etwall,  Egginton,  Burnaston, 
Ash,  Bearwardcote,  Hilton. 

Ault  Hucknall  (part)  & 
Glapwell. 

Scarcliffe  (except  Hillstown). 
Shirebrook  & Pleasley. 

Ripley  U. 

Heanor  U. 

Holbrook. 

Kilburn,  Horsley. 

Killamarsh. 

Littleover. 
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Name  of  District  Nursing 


No. 

Association. 

Area  to  be  served. 

33. 

Longstone,  Ashford  & 
District. 

Wardlow,  Great  Longstone, 
Rowland,  Hassop,  Little  Long- 
stone, Ashford  & Sheldon. 

34. 

Mickleover. 

Mickleover. 

35. 

Ockbrook  & Borrowash. 

Ockbrook  & Hopwell. 

36. 

San  diacre  & Risley. 

Sandiacre  & Risley. 

37. 

Shipley  & Cotmanhay. 

Shipley  & Cotmanhay  (Ilkes- 
ton). 

38. 

Smalley,  Smalley  Commor 
& Horsley  Woodhouse. 

Smalley  & Horsley  Woodhouse. 

39. 

South  Wingfield  & District. 

South  Wingfield,  Wessington  & 
Brackenfield. 

40. 

Spondon. 

Spondon. 

41. 

Staveley,  Barrow  Hill, 
Duckmanton  & Hollingwood. 

Staveley  U. 

42. 

Sudbury  & District. 

Doveridge,  Marston  Mont- 
gomery, Somersal  Herbert, 
Cubley,  Sudbury,  Hungr}'^ 

Bentley,  Boylestone,  Alkmon- 

ton,  Barton  Blount,  Church 
Broughton  & Boston  & Scropton, 


43. 

Ticknall  & District. 

Ingleby,  Calke,  Ticknall,  Smisby, 
Hartshorne,  Derby  Hills,  Fore- 
mark. 

44. 

Tupton  & Wingerworth. 

Tupton,  Wingerworth,  North 
Wingfield. 

45. 

Unstone  & Apperknowle. 

Unstone. 

46. 

Windley  & Turnditch. 

Shottle  & Postern,  Hazelwood, 
Windley,  Turnditch  & hlulland 
Ward. 

47. 

Winster  & District. 

Winster,  Ivonbrook  Grange, 
Stanton,  Birchover,  Aldwark, 
Ible,  Elton  & Gratton. 

48. 

Whaley  Bridge. 

Whaley  Bridge  U. 

49. 

Holymoorside. 

Barlow,  Brampton  & Walton. 

50. 

Frecheville, 

Frecheville  Ward  of  the  Parish 
of  Beighton. 
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Parishes  and  Districts  to  be  Served  by 
Full-time  County  Mid  wives. 


No. 

Area  to  be  served. 

1. 

Hayfield,  New  Mills  U. 

2. 

Bolsovor  U.,  Hillstown. 

3. 

Clay  Cross  U.,  Stretton,  Pilsley, 
Morton,  Ault  Hucknall  (part). 

4. 

Alfreton  U.,  Shirland  & Higham, 
Pentrich. 

5. 

Tibshelf,  Blackwell,  Piiixton, 
South  Normanton. 

6. 

Morley,  Little  Eaton,  Breadsall, 
Chaddesden. 

7. 

Swadlincote  U.,  Woodville, 
Bretby. 

8. 

Beighton  (except  Frecheville). 

9. 

Barlborough,  Clowne,  Whitwell, 
Elmton. 

10. 

Calow,  Sutton-cum-Duckman- 
ton,  Hasland,  Temple  Norman- 
ton, Heath,  Ault  Hucknall 
(part). 

11. 

Glossop  Borough. 

12. 

Ilkeston  Borough  (part). 

13. 

Mapperley,  West  Hallam, 
Stanley,  Dale  Abbey,  Stanton- 
by-Dale. 

14. 

Long  Eaton  U. 

15. 

Melbourne,  Stanton-by-Bridge, 
Repton,  Newton  Solney, 
Willington. 

16. 

Drakelow,  Castle  Gresloy , Linton , 
Overseal,  Cauldwell,  Rosliston, 
Walton-on-Trent,  Catton, 

Lullington,  Coton-in-the-Elms, 
Netherseal. 
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No.  Area  to  be  served. 

17.  Thorpe,  Kniveton,  Atlow, 
Mapleton,  Off  cote  & Under- 
wood, Bradley,  Hulland,  Clifton, 
Yeldersley,  Osmaston,  Snelston, 
Edlaston,  Shirley,  Norbury, 
Yeaveley,  Rodsley,  Ashbourne  U 

18.  Dronfield,  U.,  Holmesfield. 

19.  Hope  Woodlands,  Hope,  Edale, 
Castleton,  Peak  Forest,  Brad- 
well,  Hazlebadgc,  Little  Huck- 
low,  Tideswell,  Wheston,  Litton, 
Worinhill,  Green  Fairfield, 
Blackwell,  Gt.  Hucklow. 

20.  Hartington  Upper  Quarter, 
Hartington  Middle  Quarter, 
Hartington  Town  Quarter, 
Hartington  Nether  Quarter, 
King  Sterndale,  Chelmorton, 
Flagg,  Taddington,  Brushfield, 
Monyash,  Middleton  & Smerrill, 
Eaton  & Alsop,  Parwich,  Balli- 
don,  Newton  Grange,  Tissington, 
Lea  Hall,  Bradbourne,  Fenny 
Bentley. 

21.  Bakewell,  U.,  Over  Haddon, 
Nether  Haddon,  Youlgreave, 
Harthill,  Rowsley. 

22.  Wirksworth  U.,  Hopton,  Callow, 
Brassington,  Carsington,  Hog- 
naston,  Kirk  Ireton,  Biggin, 
Idridgehay,  Ashleyhay,  Alder- 
wasley. 

23.  Radbourne,  Brailsford,  Mercas- 
ton,  Ravensdale  Park,  Weston 
Underwood,  Hollington,  Kirk 
Langley,  Kedleston,  Quarndon, 
Allestree,  Barley  Abbey,  Mack- 
worth,  Longford,  Trusley, 
Osleston  & Thurvaston,  Dal- 
bury  Lees,  Sutton,  HattoU, 
Hoon,  Marston-on-Dove. 

24.  Findern,  Twyford,  Sinfin,  Sinfin 
Moor,  Alvaston,  Elvaston, 
Shardlow. 

To  BE  Sebved  by  Health-visitor  IMidwiee. 

Buxton  Borough. 
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MEDICAL  TREATMENT  OF  CHILDREN  UNDER 
FIVE  YEARS  OF  AGE. 

There  is  available  for  children  coming  within  the  scope  of  the 
Maternity  and  Child  Welfare  Committee,  the  treatment  of  minor 
ailments,  ear,  nose  and  throat  conditions,  eye  conditions,  dental 
conditions  and  orthopsedic  treatment  for  both  in-patients  and 
out-patients,  the  in-patients  being  treated  at  Bretby  Hall  Ortho- 
psedic Hospital. 

The  number  of  children  coming  for  such  treatment  during  the 
year  1936,  was  as  follows  : — 

Ear,  nose  and  throat  conditions...  ...  35 

Eye  conditions  ...  ...  ...  ...  50 

Dental  conditions  ...  ...  ...  ...  933 

Orthopaedic  treatment : — 

In-patients  ...  ...  ...  ...  50 

Out-patients  ...  ...  ...  273 

BOARDED  OUT  CHILDREN. 

The  supervision  of  boarded  out  children  is  being  carried  out  on 
behalf  of  the  Public  Assistance  Committee  by  the  Maternity  and 
Child  Welfare  staff. 

The  number  of  children  on  the  Register  at  the  end  of  1936  was 
55,  and  during  the  year  627  visits  were  paid  by  the  Health  Visitors. 

HEALTH  VISITING  IN  THE  HOMES. 

A summary  of  the  work  done  by  the  Health  Visitors  during 
1936  will  be  found  in  Table  XLV  pages  169-170. 

INFANT  WELFARE  CENTRES. 

The  Maternity  and  Child  Welfare  area  of  the  County  comprises 
the  whole  of  the  Administrative  County  with  the  exception  of  the 
four  boroughs,  Buxton,  Chesterfield,  Glossop,  and  Ilkeoton  and  at 
the  end  of  1936  there  Avere  55  Centres,  21  in  Urban  Districts  and  34 
in  Rural  Districts.  Most  of  the  Centres  are  under  the  supervision 
of  a doctor,  and  a health  visitor  is  in  attendance  at  each  session. 

Youlgreave  and  Ockbrook  are  Voluntary  Centres  which  are 
attended  by  County  Health  Visitors. 
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Details  of  these  Centres  are  set  out  in  the  following  Table : — 

TABLE  XXVII. 

Infant  Welfare  Centres, 


Average 

No.  Attended 

Attendance 

for  First 

per  Session. 

Time. 

Present 

Frequency 

Day  and 

arrangements 

Expect- 

Expect- 

iAddress.  ^ 

of  Sessions. 

time  of 

for  medical 

Meeting. 

ant 

Chil- 

ant 

Chil- 

supervision. 

Mothers 

dren. 

Mothe  rs. 

dren. 

(districts. 

a. 

evan  Church, 

Fortnightly 

2nd  and  4th 

— 

34-69 

— 

58 

Dr.  Pooler, 

luiercotes 

Mons.,  2 — 4.30 

Fortnightly 

bl  Clinic,  Grange 

Weekly 

Tues.,  10 — 12, 

— 

34-12 

— 

157 

Dr.  Illitch, 

Alfreton 

^gational  Assem- 

Fortnightly 

and  2 to  4.30 

2nd  and  4 th 

1st  & 3rd 

042 

39-09 

4 

65 

Dr.  Pooler, 

1^  Room,  Riddings 

Mons.,  2 — 4 

Fortnightly 

<SK. 

John’s  Rooms 

Weekly 

Wednesday, 

- 

20-46 



68 

Dr.  Flint, 

12—4 

1st  and  3rd 

^et  Hall 

Do. 

Thursdays, 

0-27 

19-23 

1 

50 

Dr.  Hendry, 

2—4 

Weekly 

'1  Hall 

Do. 

Thursday, 

0-02 

20-71 

2 

180 

Dr.  Arnsby, 

R. 

(bridge  Hall, 

10.30—4 

Fortnightly 

Fortnightly 

2nd  & ‘1th 



23-83 

48 

Dr.  Pooler, 

Bolsover 

Thurs.,  2.30—6 

Fortnightly 

(ol  Clinic, 

Weekly 

Wednesday, 

0 04 

45-39 

1 

61 

Dr.  Wear, 

plbeck  Road 

1—5 

Fortnightly 

♦3S8. 

f)!  Clinic,  High  St. 

Do. 

Tuesday, 

0-81 

47-25 

13 

140 

Dr.  Pooler, 

1.30—4 

Weekly 

t Chapel 

Do. 

Monday,  1 — 4 

0'08 

23-71 

4 

55 

Dr.  Morris, 

Monthly  (Ist) 

hi  Qinic 

Do. 

Wednesday, 

_ 

78-77 

— 

267 

Dr.  Amsbj^ 

1—4 

1st  & 3rd 

(TON. 

*>tt8.  Road 

Twice 

Mon.  10—12.30 

33-19 

273 

Dr.  Bi-yan, 

Weekly 

& 2— 4..30 
Fri.  2—4.30 

Mondays,  p.m. 

WHill  House 

Weekly 

Wednesdays, 

2—4.30 

— 

35-18 

— 

143 

Dr.  Hendry, 
Fortnightly 

1 (.LS. 

(iraes’  Schoolroom 

t 

Do. 

Thursdays, 

2—4 

0-06 

23-51 

1 

49 

Dr.  Pemberton 
Fortnightly 

Schools,  Outrara 
, jreet 
pi  Chapel 

Do. 

■ 

Monday, 

10—4 

— 

18-98 

— 

100 

Dr.  Macdonald 
Weekly 

: 1 Marehay. 

Do. 

( 

Wednesdays, 

10—12 

0-21 

34-52 

■ 6 

86 

Dr.  Pophani, 
Ist  and  3rd 

[ f'-Mr  ChatKd, 

1 In-ow  Hill 

Do. 

Wednesday, 

— 

27.19 

— 

56 

Dr.  Burke, 

2nd 

f f’ley  Lime  Avenue 
^ pOT*. 

Do. 

Z — 4 

Tuesdays, 

1.30—4.30 

— 

55-64 

— 

107 

Dr.  Goodson, 
1st,  3rd  & 5th 

1 ^*idra  Road 
f Bridge, 

1 Do. 

Monday, 

2—6 

Wednesday, 

— 

63-73 

— 

167 

Dr.  Cochrane, 
Monthly 

Hoorn 

i 

! 1)0. 

— 

44-16 

— 

39 

Dr.  Hondi-y, 

1st  and  3rd 

(ETh, 

' l^OODl 

Do. 

J 

1 

2 — 4 

Thursday, 

2—4.30 

— 

25-41 

> " 

79 

Dr.  Popham, 

1st  and  3rd 

i i 
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Frequency 
of  Sessions. 

Day  and 
time  of 
Meeting. 

Ave 
Attenc 
per  Se 

rage 

ance 

ssion. 

No.  Attended 
for  First 
Time. 

arrangem 

for  BBl 

j superviS 

Address 

Expect- 

ant 

Mothers 

Chil- 

dren. 

Exjiect- 

ant 

Mothers 

Chil- 

dren. 

RURAL  DISTRICTS. 
Bakbwell. 

1 

Tideawell 

Wesleyan  Hall. 

Fortnightly 

2nd  & 4th 
Tuesdays, 

1 .5 

0-52 

25-14 

3 

33 

4thM 

Youlgreave 

Village  Hall. 

Do. 

2nd  & 4th 
Wednesdays, 
2—4 

— 

5-26 

— 

14 

Weighing 

Hathersage. 

The  Institute. 

Belper. 

Do. 

1st  and  3rd 
Wed.,  2 — 4 
2nd  & 4th 

104 

21-08 

3 

18 

Weighingl 

Duffield.  Parish  Room. 

Do. 

Monday.^, 

2—4 

0-09 

12-78 

1 

22 

Dr.  Pophil 
2nd  anK 

Blackwell. 

Shirebrook. 

Cliff  House. 

Weekly 

Wednesday, 

2—4 

— 

53-31 

— 

159 

Dr.  Wear  , 
Wij 

Pleasley. 

Primitive  Methodist 
Chapel. 

Fortnightly 

2nd  & 4th 
Thursdays, 
2—4.30 

0-35 

38-96 

3 

73 

Dr.  Weaij 
Fortnl 

Langwith. 

Miners’  Institute. 

Do. 

1st  & 3rd 
Mon.,  3 — 6 

0-54 

46-68 

2 

63 

Dr.  Wea:| 
1st  Mol 

Tibshelf. 

Church  Room. 

Do. 

1st  & 3rd 
Ths.,  2.30—4.30 

— 

25-96 

— 

33 

Dr.  Wea| 
Fortnj 

Blackwell. 

Newton  Council 
School. 

Do. 

2nd  & 4th 
Mon.,  1 — 3 

32-54 

41 

Dr.  Wea|i 
2nd  & 4l| 
Moll 

*Hillstown. 

Miners’  Welfare  Inst. 

Do. 

2nd  & 4th 
Mon.,  1 — 5 

0-64 

52-00 

— 

28 

Dr.  WeaM 
FortnU 

Pinxton. 

Prim.  Meth.  School, 

Do. 

2nd  and  4th 
Wednesdays 
11.0—1.0 

0-76 

26-88 

58 

Dr.  Wefffl 
FortcB 

South  Normanton. 
Mount  Tabor 

Chapel 

Chapel-en-le-Feith. 

Do. 

2nd  & 4th 
Tues.  1.30 — 4 

0-46 

42-29 

77 

Dr.  WeiJ 
Fortrjt 

Chinley. 

School  Clinic 

Do. 

2nd  & 4 th 
Thui'sdays, 
2—4 

0*04 

9-42 

14 

Dr.  HeiJi 
4th  ThtJ  J 

Hayfield.  Wesleyan 
Methodist  Church. 

1 Chapel-en-le- Frith 

Do. 

2nd  & 4th 
Tuesdays, 

2—4 

2nd  & 4th 

0-20 

18-05 

2 

21 

Dr.  Hei  j 
2nd  ^ 

Dr.  Hel  1 j 

P.M.  Church. 

Do. 

Thursdays,  2 — 4 

— 

19-75 



22 

4lh  Till  i 

Chesterfield. 

Eckington. 

WesleyanSchoolroom 

Weekly 

Mon.,  1 to  4 

0-49 

42-14 

3 

75 

Dr.  Mo)  1 f] 
2ndi 

Unstone. 

Wesleyan  Church 

Fortnightly 

1st  & 3rd 
Tues.,  2 — 4 

0-07 

11-07 

2 

23 

Weighi  g; 

“ 

Heath. 

Holmwood  Mission 

Do. 

Wednesday, 

2.30—4.30 

0-25 

31-21 

7 

76 

Dr.Poi  p 

For  ^ 

Room 

Stonebroom. 

Church  Institute 

Weekly 

Monday, 

10—12.30 

0-19 

34-77 

— 

60 

Dr.  Poi  f, 

Grassmoor. 

P.M.  School 

Fortnightly 

Wednesday, 

2—4 

0-39 

31 -.35 

4 

54 

Dr.  Po  jj 
For 

I 
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Hdres.s. 

Frequency 
of  Sessions. 

Day  and 
time  of 
Meeting. 

Average 
Attendance 
per  Session. 

No.  Attended 
for  First 
Time. 

Present 
arrangements 
for  medical 
supervision. 

Expect- 

ant 

Mothers 

Chil- 

dren. 

Expect- 

ant 

Mothers 

Chil- 

dren 

Ist,  3rd  & 5th 

1 Wingfield. 

Fortnightly 

Thursdays, 

0-66 

54-52 

3 

45 

Dr.  Pooler, 

trs’  Welfare. 

2.30—4.30 

1st  and  3rd 

gton. 

Weekly 

Thursdays, 

— 

39-84 

— 

112 

Dr.  Burke, 

oh  Hall 

2—4 

2nd  and  4th 

on. 

Do. 

Tuesday, 

— 

30-43 

— 

no 

Dr.  Morris, 

E.  Schoolroom 

2—4 

2nd  and  4th 

laish. 

Do. 

Tuesdays, 

— 

12-44 

— 

73 

Dr.  Morris, 

legational  Room 

2—4 

Ist  and  3rd 

! llliners’  Welfare 

Fortnightly 

2nd  & 4th 

0-43 

47  -.50 

2 

48 

Dr.  lllitch. 

iw  Hill. 

Thursdays, 

2nd  and  4th 

2—4.30 

. P.M.  Chapel. 

Weekly 

Tuesday, 

0-08 

35-96 

2 

102 

Dr.  Wear, 

1.30—4 

Fortnightly 

Ml. 

Do. 

Wednesdays, 

0-02 

.34-81 

— 

138 

Dr.  Morris, 

iiodi.st  School, 

2—4 

2nd  and  4th 

tefield  Road 

Do. 

2nd  & 4th, 

— 

30-30 



62 

Weighing 

lore. 

Mondays, 

Centre 

in  Street  School 

2—4.15 

r)tt.  Co-op. 

Do. 

2nd  & 4th 

0-08 

17-17 

2 

36 

Weighing 

les  Committee 

Wednesdays, 

Centre 

Moms 

1.30—4 

kjn. 

Do. 

Ist  & 3rd 

0-18 

23-91 

4 

00 

Dr.  Bryan, 

Methodist 

Tuesdays, 

1st  and  3rd 

lurch 

2—4 

-■ 

nme. 

Do. 

Wednesday, 

0-08 

31-27 

— 

58 

Dr.  Bryan, 

i Bungalow, 

2—4.30. 

2nd  and  4 th 

rnn  Lane. 

»ok. 

Monthly 

Last  Monday 

0-40 

15-50 

3 

21 

Weighing 

fch  Room 

each  Month 

Centre 

t>n. 

Weekly 

Wednesdays, 



38-90 

— 

112 

Dr.  Bryan, 

afield  House 

2— f.30 

Ist,  3rd  & 5th 

tsden. 

Do. 

Tuesdays, 

0-07 

30-00 

1 

113 

Dr.  Bryan, 

bdist  Chapel. 

2—4.30. 

2nd  and  4th 

* Bolsover,  Welbeck  Road  Clinic,  opened  and  Hillstown  Clinic  closed  July,  1930. 

t Whaley  Bridge,  taken  over  from  Cheshire,  April  Ist,  1930. 
t Chapel-en-le-Frith.  Voluntary  Centre,  taken  over  (jctcjber  22nd,  1930. 

Voluntary  Infant  Welfare  Centres. — During  the  financial  year 
ended  March  31st,  1937,  4 Voluntary  Infant  Welfare  Centres 
received  Grants  from  the  County  Council,  namely  : — 

Allestrec,  £15. 

Bradwell,  £10. 

Chellastori,  £10. 

Mickleover,  £10. 


1 

\ 

f 
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Ante-Natal  Scheme. — The  following  Table  gives  details  of  the 
sessions  and  attendances  at  the  various  Ante-Natal  Centres  during 
1936 


TABLE  XXVIll. 

Average 
attendance  of 
expectant 


No.  of 

First 

Subsequent 

mothers 

Post 

Clinic. 

Sessions. 

Fwits. 

Visits. 

per 

Natal  When  held. 

[Half-day) 

Session. 

Visits. 

Alfreton 

50 

173 

274 

8-94 

15 

2nd  & 4th  Fridays,  all 

day. 

Ashbourne  ... 

24 

198 

528 

30-25 

1 

Saturdays. 

Bolsover 

— 

— 

— 

— 

— 

Opened  Jan.  1st,  1937. 

Chesterfield 

102 

285 

654 

9-21 

5 

Wednesdays. 

Clay  Cross  ... 

15 

68 

115 

12-20 

4 

Tuesdays. 

Derby 

24 

100 

120 

9-16 

7 

1st  & 3rd  Tuesdays, 

a.m. 

Eckington  ... 

24 

93 

154 

10-29 

7 

1st  & 3rd  Thursdays. 

Heanor 

49 

174 

349 

10-67 

7 

Thursdays. 

Long  Eaton 

48 

230 

441 

13-97 

— 

Tuesdays,  p.m. 

Matlock 

24 

41 

76 

4-87 

8 

2nd  & 4th  Fridays,  a.m. 

Ripley 

22 

95 

201 

13-45 

9 

2nd  & 4th  Thursdays. 

Shire  brook  ... 

90 

200 

517 

7-96 

23 

1st,  3rd  & 5th  Mondays, 

all  day.  2nd  & 4th 

Mondays,  a.m. 

Staveley 

50 

119 

329 

8-96 

8 

2nd  & 4th  Thursdays. 

Swadlincote 

22 

70 

144 

9-72 

21 

1st  & 3rd  Fridays,  p.m. 

544 

1,846 

3,902 

10-56 

115 

Derby  Auxili- 

ary  Treat- 

ment  Centre 

20 

18 

36 

2-70 

— 

2nd  & 4th  Tuesdays. 

The  Ante -Natal  Clinic  at  Ashbourne  is  run  in  connection  with 
the  Maternity  Home. 


Infant  Life  Protection. — Under  the  provisions  of  the  Children 
and  Young  Persons  Act,  1932,  during  1936  the  health  visitors  paid 
235  visits  to  children  cared  for  by  foster-parents.  As  a general 
rule,  visits  are  paid  bi-monthly,  and  more  frequently  if  necessary. 

There  were  62  children  and  58  foster-parents  on  the  Register  at 
the  end  of  1936. 

There  were  no  deaths  of  infants  taken  for  reward  and  no  prosecu- 
tions during  the  year. 


Dental  Treatment  of  Expectant  and  Nursing  Mothers. 


Number 
referred 
for  treatment. 
264 


Number 

treated. 

200 


Number  of 
dentures 
supplied. 
144 
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Home  Helps. — Arrangements  are  in  force  with  the  Shirebrook 
and  Langwith  Junction  Nursing  Association  to  provide  home  helps 
for  women  during  their  confinement.  The  scheme  was  to  extend  not 
only  to  subscribing  members  of  the  Nursing  Association,  but  also 
to  non-members  who  had  attended  the  County  Council  Ante-Natal 
Centres  on  the  basis  of  a weekly  contribution.  The  call  on  this 
service  has  been  very  disappointing. 

WATER  SUPPLIES. 

A statement  was  given  in  the  Annual  Report  for  1935  of  the 
conditions  as  they  existed  in  the  various  Sanitary  Districts  of  the 
County  at  that  time.  The  following  is  a brief  summary  of  the 
extensions  and  improvements  to  water  supplies  which  have  taken 
place  during  the  year  1936  : — 

Urban  Districts. 

Alfreton. — The  bore-hole  at  Lea  Hall  was  brought  into  use 
during  the  year.  It  is  9"  diameter  and  has  a depth  of  584  feet. 
The  top  120  feet  is  33"  diameter  and  lined  with  steel  tubes.  600,000 
gallons  of  water  per  day  have  been  lifted  on  test.  The  pumping 
station  is  built  over  the  bore-hole  and  lifts  22,000  gallons  per 
hour  through  a 12"  rising  main  to  a covered  reservoir  of  90,000 
gallons  capacity,  200  feet  above  the  pump.  Starting  and  stopping 
of  the  pump  is  automatic.  A 9"  main  conveys  the  water  into  the 
Lindway  reservoir  where  it  can  either  be  filtered  or  distributed 
direct  to  the  district.  Cost  of  scheme  about  £11,000. 

Dronfield.  (See  Chesterfield  Rural  District). 

Long  Eaton.  During  the  year  a new  500,000  gallons  reservoir 
was  constructed  at  Risley,  the  water  being  connected  with  the 
Derwent  Valley  Water  main  at  Hop  well.  The  work  has  necessi- 
tated the  laying  of  about  five  miles  of  10"  water  main. 

Ripley.  It  is  proposed  to  couple  up  the  water  supply  of  Ripley 
with  that  of  Heage  to  supply  Upper  Hartshay  and  Street  Lane 
area  with  the  Helper  Urban  District  Council’s  scheme  instead  of 
the  Derwent  Valley  and  Ilkeston  and  Heanor  water.  This  is 
necessary  on  account  of  poor  pressure  in  that  area. 

Rural  Districts. 

Ashbourne.  Hartington.  Work  is  in  progress  on  a scheme 
for  the  supply  of  water  to  Hartington  and  Biggin. 

Bradley,  Hulland,  Hulland  Ward,  Brassington,  Brad- 
bourne  AND  Parwich.  Boring  operations  were  carried  out  at 
Sturston  and  Bradley  for  a scheme  to  supply  these  parishes. 

Bakewell.  Great  Hucklow,  &c.,  Hartington  Middle  Quarter, 
WiNSTER,  AND  Elton.  Water  schemes  for  these  parishes  were 
nearing  completion  at  the  end  of  1936.  The  new  3,000,000-gallon 
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storage  reservoir  at  Stoke  Flat  was  formally  opened  on  May 
26th,  1937. 

Blackwell.  Whaley  Thorns.  At  the  end^of  January, 1936, the 
Rural  District  Council  took  over  the  supply  of  water  to  tliis  village 
from  the  Sheepbridge  Coal  and  Iron  Co.,  Ltd.  The  scheme  also 
includes  a supply  for  36  houses  which  are  in  the  Worksop  Rural 
District  in  Nottinghamshire. 

Chapel-en-le-Frith.  Greensides  Scheme.  During  the  year  the 
receiving  and  suction  well  was  extended  and  now  provides  a well 
capacity  of  25,000  gallons. 

Chesterfield.  The  four  separate  undertakings  of  the  district  no 
longer  exist  as  separate  concerns.  On  the  11th  of  February,  1937, 
three  Authorities,  the  Dronfield  Urban  District  Council,  the  Staveley 
Urban  District  Council  and  the  Chesterfield  Rural  Distriet  Council 
constituted  themselves  a joint  Water  Authority  known  as  the 
North-East  Derbyshire  Joint  Water  Committee.  The  Joint 
Committee  will  consist  of  26  representatives  as  follows  : — 

Dronfield  U.D.C 2 

Staveley  U.D.C.  ...  ...  ...  ...  6 

Chesterfield  R.D.C.  ...  ...  ...  ...  18 

The  new  Committee  retain  the  services  of  the  Officers  formerly 
employed  by  the  Rural  District  Council. 

RIVER  POLLUTION  AND  SEWAGE  PURIFICATION. 

A detailed  statement  was  given  in  the  Annual  Report  for  1935 
of  the  conditions  as  they  existed  in  the  various  Sanitary  Districts 
at  that  time.  The  following  is  a brief  summaiy  of  the  extensions 
and  improvements  carried  out  during  the  year  1936  : — 

Urban  Districts. 

Alf  reton.  Swan  wick  (Hickton  Road).  A small  electrical 
pumping  station  has  been  provided  to  lift  the  sewage  to  Swanwick 
sewage  works.  Cost — £410,  £300  of  which  is  contributed  by  the 
owner  of  the  estate. 

Ashbourne.  Plans  are  being  prepared  for  a scheme  of  sewage 
disposal  for  this  district  on  a site  at  Sides  Mill,  Clifton,  in  place  of 
the  existing  works.  Some  delay  has  arisen  owing  to  the  fact  that 
it  was  hoped  that  the  Ashbourne  and  Uttoxeter  (Staffs.)  Rural 
District  Councils  would  combine  for  the  purpose,  but  the  latter 
have  decided  not  to  join  in. 

Bakewell.  The  new  sewage  disposal  works  and  the  re-sewering 
of  certain  portions  of  the  district  were  completed  during  the  year. 
A new  detritus  tank  was  constructed  which  is  provided  with  a 
telescopic  chain  and  bucket  pump  electrically  driven. 
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Chesterfield  Borough.  A new  method  of  dealing  with  the  sludge 
was  designed  during  the  year  and  the  work  is  in  progress.  The  cost 
will  be  approximately  £38,600. 

Long  Eaton.  An  extra  100-feet-diameter  filter  and  one  additional 
sedimentation  tank  have  been  provided  at  the  disposal  works  at 
Toton  to  deal  with  the  New  Sawley  area  recently  re-sewered  by 
large  intercepting  sewers  varying  from  30"  to  15"  diameter.  The 
old  combined  disposal  works  for  Old  and  New  Sawley  have  been 
scrapped,  the  sewage  being  pumped  to  the  main  works  at  Toton. 

Ripley.  Southern  Works.  New  humus  tanks  and  sludge 
pumping  plant  have  been  provided. 

Saw  Mills  (Ambergate)  and  Nether  Heage.  New  pumps  for 
sludge  drainage  have  been  provided. 

Green  Man,  Heage.  A pumping  station  has  been  erected  at 
Sotshole  and  a length  of  sewer  laid,  replacing  the  old  Green  Man 
sewage  works  and  six  cesspools  in  the  Sotshole  area.  The  sewage 
is  pumped  from  the  new  pumping  station  to  the  Upper  Heage 
sewage  disposal  works. 

The  old  Matlock  Road  sewage  works  at  Ambergate  have  been 
abolished  and  the  sewage  taken  into  the  Saw  Mills  sewer. 

Ambergate.  A scheme  is  being  prepared  to  provide  a pumping 
station  in  place  of  the  old  sewage  works. 

Amber  Grove.  A scheme  has  been  approved  for  the  provision 
of  a small  ejector  to  raise  the  sewage  from  nine  houses  to  the  near- 
by pumping  station. 

Swadlincote.  Main  works  at  Stanton.  New  sewage  works  have 
been  provided  to  replace  the  old  system  of  tanks  and  land  treatment. 
The  works  consist  of  two  detritus  tanks,  four  settling  tanks,  two 
storm  water  tanks,  eight  filters,  four  humus  tanks  and  eight  sludge 
drying  beds.  Five  small  screening  beds  have  been  provided  for 
the  detritus  tanks  and  sludge. 

Rural  Districts. 

Blackwell.  South  Normanton.  These  works  have  been  reno- 
vated, improved  and  additions  made  to  deal  with  the  sewage  from 
Berristow  Place  and  B.  Winnings.  The  works  now  consist  of  two 
screening  chambers,  two  detritus  chambers,  three  storm  tanks, 
one  Dortmund  type  settling  tank,  two  rectangular  settling  tanks, 
three  6()-feet  filters,  one  80-feet  filter,  two  humus  tanks  and  a 
pumping  station  for  humus  tank  sludge  and  sludge  bed  drainage. 
A pumping  station  has  been  provided  to  lift  the  sewage  from 
B.  Winnings  and  a gravitation  sewer  laid  to  Berristow  Place.  The 
old  sewage  works  at  Berristow  Place  and  B.  Winnings  have 
been  abolished. 
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Chesterfield.  Ashover.  New  sewage  works  have  been  provided 
near  the  River  Amber  to  the  south-west  of  the  village.  The  works 
consist  of  a detritus  tank,  two  settling  tanks,  storm  tank,  one 
filter  48  feet  in  diameter  and  two  humus  tanks.  Formerly  the 
sewage  mainly  discharged  into  “ swallows  ” in  the  ground. 

Barlow.  Towards  the  end  of  1936  a new  disposal  works  con- 
sisting of  a detritus  tank,  settling  tank  and  filter  was  provided 
for  the  village  of  Barlow. 

Frecheville  (Beighton)'.  The  temporary  sewage  works  pro- 
vided for  this  estate  were  seriously  overloaded.  The  greater  part 
of  the  sewage  has  now  been  taken  to  the  Coisley  Hill  sewage  works 
belonging  to  Sheffield  Corporation. 

Gleadless  (Eckington).  The  tank  has  been  abolished  and  the 
sewage  connected  with  the  Sheffield  Corporation  sewer. 

Holmeseield.  Good  progress  has  been  made  in  connection 
with  the  sewage  disposal  scheme  for  Holmesfield  and  Cowley  Bar. 
The  works  are  expected  to  be  completed  early  in  1937  and  will 
consist  of  a detritus  tank,  two  settling  tanks  and  a 24-feet  diameter 
filter. 

Arkwright  Town  (Sutton-cum-Duckmanton).  Minor  improve- 
ments have  been  carried  out,  necessitated  by  the  large  number 
of  privy  conversions  to  water  closets. 

Wessington  and  Brackeneield.  a new  scheme  for  sewage 
disposal  has  been  sanctioned  by  the  Ministry  of  Health. 

Clowne.  Hodthorpe.  These  works  are  now  being  entirely 
reconstructed  and  will  consist  of  a detritus  tank,  a Dortmund 
t3rpe  settling  tank  and  a storm  water  tank.  The  existing  filter 
media  will  be  renewed. 

Repton.  Castle  Gresley.  New  works  were  completed  during 
the  year  on  the  site  of  a former  works.  The  works  consist  of  two 
detritus  tanks,  two  settling  tanks,  three  filters,  two  humus  tanks 
and  five  sludge  drying  beds.  The  old  sewage  works  near  Castle 
Gresley  Railway  Station  have  been  abolished. 

Hartshorn.  A new  scheme  for  Hartshorn  was  completed  earlj^ 
in  1937.  The  works  consist  of  two  detritus  tanks,  one  Dortmund 
type  settling  tank,  two  filters,  two  humus  tanks  and  three  sludge 
drying  beds. 

WoODViLLE.  The  old  sewage  works  have  been  extended  by 
the  provision  of  a third  filter  and  two  humus  tanks.  The  old 
contact  beds  have  been  scrapped.  A new  complete  set  of  works, 
adjoining  the  old  works,  consisting  of  two  detritus  tanks,  two 
Dortmund  type  settling  tanks,  two  filters,  two  humus  tanks  and 
four  sludge  drying  beds  has  been  provided  in  addition. 
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Fendern.  Sewering  of  the  village  is  in  progress  and  the 
Mickleover-Findern  sewage  works  are  being  enlarged  for  the 
reception  of  the  sewage.  Additional  sewage  is  also  now  being 
received  at  the  works  from  Mickleover. 

Newton  Solney.  An  agreement  has  been  made  for  the  sewage 
from  the  Mount  Pleasant  area  to  bo  taken  into  the  Burton  sewers. 

SEWAGE  EFFLUENTS. 

During  the  j'^ear,  174  samples  of  sewage  effluents  were  collected 
and  analysed.  The  samples  were  classified  as  follows  : — 

Good  ...  ...  ...  67 

Satisfactory  ...  ...  69 

Unsatisfactory  ...  ...  20 

Bad  ...  ...  ...  28 

The  results  of  the  analyses  are  sent  to  the  Engineer  or  Surveyor 
concerned  and,  where  necessary,  special  letters  are  sent  pointing 
out  defects  existing  at  the  works  or  making  suggestions  for  effecting 
improvement  in  the  condition  of  the  final  effluent. 


APPLICATIONS  FOR  LOANS  FOR 
PROVISION  OF  SEWERAGE  AND  SEWAGE  DISPOSAL 
WORKS  AND  WATER  SCHEMES  DURING  1936. 


Date  of 
District.  Inquiry. 

Bakewell  R.  Jan.  21 

Bakewell  R.  Jan.  22 

Chesterfield  R.  Feb.  20 


Long  Eaton  U.  Mar.  12 


Clowne  R.  Mar.  25 


Amount 

of  Loan.  Purpose. 

£ 

8,000  Sewerage  and  sewage 
disposal  of  Eyam 
Woodlands  and 
Nether  Padley. 

8,700  Water  supply  to 

Hartington  Middle 
Quarter. 

1 ,885  Sewerage  and  sewage 
disposal  of 
Holmsfield. 

15,500  New  storage  reservoir. 


19,000  Sewage  works  and 
conversions  of  pail 
closets  and  privy- 
middens  to  water- 
closets. 


Result  of 
Inquiry. 


Scheme  ap- 
proved. 
Work  in 
hand. 

Scheme 
approved. 
Work  in 
hand. 

Scheme 
sanctioned 
Work  in 
progress. 

Scheme 
approved 
and  com- 
pleted. 

Scheme 
approved. 
Work  in 
progress. 
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Date  of 

Amount 

Result  of 

District. 

Inquiry. 

of  Loan.  Purpose. 

Inquiry. 

Bakewell  R. 

Apr.  15 

4,610  Augmentation  of 

water  supply  to 
Eyam  reservoir. 

Scheme 
approved. 
Work  in 
hand. 

Repton  R. 

Apr.  22 

4,975  Sewerage  and  sewage 
disposal  of 

Hatton. 

Scheme 
approved 
to  include 
Tutbury 
Bridge  and 
Scropton 
sewage. 

Chesterfield 

Boro’ 

Jun.  19 

34,400  Sewage  disposal. 

Scheme 
approved. ' 

Work  in 
hand. 

Loan  in- 
creased to 
£38,600. 

Clowne  R.  July  30  9,500  Works  of  water  Scheme 

supply.  approved 

for  reser- 
voir half 
size  of  pro- 
posal. 

Work  in 
hand. 


Chesterfield  R. 

Oct. 

2 

3,420 

Sewerage  and  sewage 

Scheme 

disposal  of 

approved. 

Wessington  and 

Tender 

Brackenfield. 

accepted. 

Shard! ow  R. 

Oct. 

28 

7,250 

Sewerage  of  Weston- 

Scheme 

on-Trent. 

approved. 
Tenders  to 
be  obtained. 

Blackwell  R. 

Nov. 

6 

10,850 

Sewage  disposal  at 

Scheme 

Blackwell  and 

approved. 

Tibshelf. 

Work  in 
hand. 

Chapel  R. 

Nov. 

26 

10,931 

Sewage  works  for 

Scheme 

parts  of  Dove 

approved. 

Holes. 

subject  to 

certain 

amend- 

ments. 


The  following  schemes  in  respect  of  which  Inquiries  were  lield 
during  1932  have  not  yet  been  approved  : — 

£ 

Chesterfield  R.  Mar.  10,  45,749  Water  supply  for  Not  yet 

1932  Northern  area.  sanctioned. 


Chesterfield  R.  Mar.  10, 
1932 


44,304  Water  supply  for 
Southern  area. 


Not  yet 
sanctioned. 
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TABLE  XXIX. 

CLOSET  ACCOMMODATION. 


Approximate  numb 

er  of  Houses  with 

Num 

Conve 

her  of 
rsions. 

Districts. 

Privy 

Middens. 

Pail 

Closets 

Water 

Closets 

Trough 
and  slop 
Water 
Closets 

From 
Privy- 
middens 
to  water 
Closets 

From 
Pail- 
Closets 
to  water 
Closets 

URBAN. 

J.\lfreton  

60 

2,472 

3,848 

1 

37 

lAsh  bourne 

28 

8 

,1,381 

— 

— 



iBakewell  ... 

119 

44 

681 

17 

11 

1 

ffielper  

48 

450 

3,413 

111 

8 

8 

Bolsover  

89 

49 

2,328 

6 

— 

1 

{Buxton  (Boro’) 

31 

237 

4,115 

8 

— 

1 

Chesterfield  (Boro’) 

114 

— 

16,110 

245 

7 . 

— 

Clav  Cross 

187 

6 

2,1 10 

12 

26 

— 

'Dronfield  ... 

43 

19 

1,675 

2 

15 

— 

Glossop  (Boro’) 

6 

57 

3,805 

477 

20 

— 

Heanor  

03 

214 

6,414 

— 

0 

104 

illkeston  (Boro’)  ... 

13 

132 

8,616 

306 

— 

48 

Uong  Eaton 

22 

207 

7,904 

74 

— 

— 

Alatlock 

619 

722 

3,586 

52 

15 

— 

Wew  Mills 

31 

37 

1,287 

525 

1 

— 

Ripley 

93 

1,156 

3,507 

— 

9 

57 

Btaveley 

67 

90 

3,818 

85 

1 

2 

Swadlincote 

45 

23 

5,308 

71 

— 

— 

Whaley  Bridge 

47 

72 

1,447 

10 

8 

— 

^Virk8  worth 

149 

178 

1,055 

— 

6 

13 

Urban  Districts  ... 

1,874 

6,173 

82,468 

2,001 

133 

272 

RURAL. 

vAshboume 

1,799 

630 

581 

8 

9 

2 

Rake  well  ... 

1,957 

1,305 

1,621 

10 

21 

13 

Relper 

272 

2,058 

4,622 

29 

43 

19 

Blackwell  ... 

673 

4,298 

5,578 

— 

111 

553 

Dhapel-en-le-Frith 

1,206 

620 

3,501 

67 

8 

11 

Jhesterfield 

5,378 

735 

13,7.57 

54 

453 

— 

Clowne 

1,343 

1,062 

2,359 

— 

124 

17 

Repton 

1,6.56 

1,192 

4,253 

5 

182 

5 

fchardlow  ... 

371 

1,905 

15,043 

44 

94 

277 

Rural  Districts  ... 

14,715 

13,805 

51,315 

217 

1,045 

897 

Urban  Districts ... 

1,874 

6,173 

82,408 

2,001 

133 

272 

Whole  County  ... 

16,589 

19,978 

133783 

2,218 

1,178 

1,169 

t 


i 


! 
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HOUSING  ACTS,  1925—1936. 

From  returns  I have  received,  as  to  action  taken  under  the  above 
Acts,  it  appears  that  1,938  houses  in  the  County  have  already  been 
demolished,  691  are  in  process  of  demolition  and  303  have  been 
approved  for  future  demolition.  510  further  houses  are  likely  to 
be  dealt  with  under  these  Acts.  The  following  Table  gives  a 
Summary  of  the  Returns  received  from  the  various  Districts  in 
the  County  : — 
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TABLE  XXX. 


HOUSING  ACTS,  1925—1936. 


■1 

COI 

dPLETEJ 

). 

IN 

PROGRESS. 

APPRO 

(Not  yet  i 

VED. 

n hand) 

PROPOSED. 

□ear- 

aiice 

Areas. 

1 niprove- 
moiit 
Areas. 

No.  of 
Indi- 
vidnal 
Unfit 
liouses 

(3e 

an 

Are 

aj- 

ce 

as. 

Imj.r 

me 

Are 

eve- 

nt 

as. 

No.  of 
Indi- 
vidual 
Unfit 
houses 

Clear- 

ance 

Areas. 

No.  of 
Indi- 
vidual 
Unfit 
housc.s 

Clear- 

ance 

Arens. 

No.  of 
Indi- 
vidual 
Unfit 
houses 

' 6 

^ o 
02 

**:4  to 
C <D 

Cfi 

S O 
Ak 

^1 

M 

*4-1  CO 

o a* 

GC 

'c  ” 

. a 

o 2 

02 

CO 

o a> 

CO 

.5  ® 

° a 
<5  -S 

*4H  CO 

w q; 
CO 

"i 

CO 

o o 

CO 

Ik 

..  , CO 

° a 

I o 

OQ 

Mm  CO 

O S 

CO 

o o 

1 m Districts. 

■oi  

— 

— 

— 

— 

106 

— 

— 

— 

— 

58 

— 

— 

12 

— 

— 

26 

»me 

7 

42 

— 

— 

25 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

20 

^11  

3 

9 

— 

— 

— 

2 

28 

— 

— 

— 

— 

— 

1 

1 

6 

9 

5 

— 



— 

— 

— 

8 

26 

— 

— 

98 

— 

— 

— 

— 

— 



A*r 

— 

— 

— 

— 

15 

— 

— 

— 

— 

11 

— 

— 

7 

— 

— 

23 

J.  (Bor.)’)  ... 

— 

— 

— 

— 

88 

— 

— 

— 

— 

— 

— 

— 

4 

1 

13 

44 

tfield  (Boro’) 

9 

116 

— 

— 

141 

16 

98 

— 

— 

150 

— 

— 

— 

— 

— 

10 

*ro88 

3 

13 
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RURAL  DISTRICTS — cuntinved.  Table  XXXI.  continued. 
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Name. 

Repton 

J.  Crabtree. 

G,  V.  Peace. 

Shardlow 

F.  G.  Forman. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

MILK  SUPPLY. 

795  licences  for  the  production  of  Accredited  ]\Iilk  were  in  force 
in  Decembej,  1936. 

MILK  AND  DAIRIES  (CONSOLIDATION)  ACT,  1915,  AND 
TUBERCULOSIS  ORDER,  1925. 

The  work  done  under  the  Act  and  Order  during  1936  is  set  out 
in  Table  XXXII.,  with  comparative  figures  for  each  year  since  the 
coming  into  force  of  the  Tuberculosis  Order,  1925. 
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DAIRIES,  COWSHEDS,  AND  MILKS  HOPS. 

Details  op  Work  done  by  Local  Sanitary  Inspectors 

DURING  1936. 


TABLE  XXXIV. 


Urban  Districts. 

Number  on 
Register. 

Inspections 

made. 

Notices 

served. 

Nuisances 

abated. 

Alfreton 

126 

100 

4 

5 

Ashbourne  ... 

36 

36 

12 

20 

Bakewell  ... 

31 

52 

3 

3 

Belper 

45 

90 

— 

51 

Bolsover 

46 

92 

3 

3 

Buxton  (Boro’) 

83 

442 

38 

43 

Chesterfield  (Boro’) 

285 

394 

33 

34 

Clay  CVoss  ... 

46 

48 

7 

27 

Dronfield  ... 

23 

92 

2 

2 

Glossop  (Boro’) 

115 

476 

25 

25 

Heanor  

124 

133 

34 

32 

Ilkeston  (Boro’) 

74 

73 

2 

2 

Loni;  Eaton 

51 

297 

29 

47 

Matlock 

303 

84 

— 

— 

New  Mills 

85 

27 

1 

5 

Ripley 

66 

89 

19 

76 

Staveley 

46 

92 

3 

3 

Swadlincote 

43 

75 

31 

29 

Whaley  Bridge 

40 

77 

9 

7 

^^'irksworth 

56 

72 

38 

46 

Urban  Districts... 

1724 

2841 

293 

460 

Rural  Districts. 

Ashbourne  ... 

530 

200 

— 

— 

Bakewell  ... 

486 

143 

93 

130 

Belper 

360 

347 

30 

34 

Blackwell  ... 

375 

296 

16 

29 

Chapel-en-le-Frith  . 

403 

253 

27 

49 

Chesterfield 

677 

202 

54 

209 

Clowne 

94 

170 

39 

33 

Repton 

612 

810 

70 

106 

Shardlow  ... 

413 

150 

34 

61 

Rural  Districts  ... 

3950 

2571 

363 

651 

Urban  Districts... 

1724 

2841 

293 

460 

Whole  County  ... 

5674 

5412 

656 

nil 
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ACCREDITED  MILK  SCHEME. 

ADMINISTRATION  OF  THE 
MILK  (SPECIAL  DESIGNATIONS)  ORDER,  1936. 

In  1935,  the  Milk  Marketing  Board  brought  into  force  a scheme 
to  establish  a Roll  of  Accredited  Producers.  This  came  into 
operation  on  May  1st  of  that  year.  Briefly,  the  scheme  was  to  give 
financial  aid  to  producers  who  met  the  requirements  laid  down 
in  the  INIilk  (Special  Designations)  Order,  1923,  for  the  production 
of  Grade  ‘ A ’ milk.  The  Derbyshire  County  Council  undertook 
to  work  the  scheme  following  a recommendation  by  the  County 
Councils  Association  that  County  Councils  should  do  so.  It  then 
became  necessary  for  me  to  suggest  to  the  Public  Health  Com- 
mittee the  standards  which  I considered  were  required  by  the 
1923  Order.  The  1923  Order  stated  amongst  other  things  that 
“ the  licensing  authority  shall  require  every  applicant  to  satisfy 
them  that  his  arrangements  for  the  production,  storage,  treatment 
and  distribution  of  the  milk,  as  the  case  may  be,  are  such  as  to 
comply  with  the  conditions  iipon  which  the  licence  may  be  granted.” 
On  the  face  of  it,  that  looked  as  though  the  licensing  authority 
had  to  be  satisfied  with  the  arrangements  for  production,  storage, 
treatment,  etc.,  but  in  Part  III.  of  the  Third  Schedule  of  the  same 
Order  the  condition  applicable  to  a Grade  ‘ A ’ licence  was  that 
the  milk  should  be  so  produced  and  treated  that  the  sample  should 
contain  not  more  than  200,000  bacteria  per  cubic  centimetre  and 
no  coliform  bacillus  in  one-hundredth  of  a cubic  centimetre.  A 
very  pretty  legal  point  arose  on  this  and  it  was  ruled  that  if  the 
count  and  coli  examination  was  all  right  no  exception  could  be 
taken  to  the  methods  of  production,  storage,  etc.  I held  that  for 
the  production  of  Grade  ‘ A ’ milk  the  Order  looked,  to  the  non- 
legal  mind,  as  though  it  were  necessary  to  have  (a)  a proper  dairj^ 
and  (6)  proper  cowsheds,  whilst  Memo.  77/Foods  of  the  Ministry 
of  Health  stated  under  the  heading  of  Grade  ‘ A ’ milk.  Part  IV., 
Section  3,  Sub-Section  (6),  that  “ experience  shows  that  in  order 
to  ensure  compliance  with  this  condition  throughout  the  whole 
of  the  year  it  is  necessary  to  make  provision  for  the  steam-sterilisa- 
tion of  all  utensils  and  containers.”  I therefore  suggested  that 
steam  sterilisation  plant  was  necessary.  In  view  of  the  legal 
ruling,  however,  I could  ask  for  none  of  those  things,  but  steps 
were  taken  to  see  that  representations  were  made  to  the  Ministry 
of  Health  that  it  should  be  made  clear  in  any  re-issue  of  the  1923 
Order  whether  the  Licensing  Authority  has  power  to  lay  down 
conditions  with  regard  to  the  arrangements  for  production,  storage, 
etc.,  of  milk  irrespective  of  the  result  of  any  sample  which  may  be 
taken  upon  an  application  for  a Grade  ‘ A ’ licence.  The  point 
apparently  received  consideration  and  the  1923  Order  was  replaced 
by  the  Milk  (Special  Designations)  Order,  1936,  dated  April  18th, 
1936.  This  made  it  clear  that  the  provisions  I had  asked  for 
were  desirable  and  the  Order  was  worded  so  that  there  could  be 
no  further  misunderstanding  about  it. 

Incidentally,  the  Order  came  into  force  on  the  Lst  of  June,  1936. 
From  that  date,  therefore,  the  old  designations  of  milk  disappeared 


and  three  other  designations  came  into  force — tuberculin  tested, 
j accredited  and  pasteurised,  with  subsidiary  headings  such  as 
! ‘ tuberciilin  tested  (certified),’  ‘ tuberculin  tested  (pasteurised),’ 

' ‘ accredited  (farm  bottled).’ 

The  standard  of  cleanliness  for  the  highest  grade  under  the  old 
Order  was  markedly  superior  to  the  highest  grade  under  the  new 
Order  but  I need  say  nothing  further  about  this.  It  was  not, 
however,  a matter  of  moving  the  mountain  to  Mahomet  for  I have 
published  results  of  the  bacterial  counts  of  samples  of  milk  taken 
in  this  County  over  a period  of  years  which  show  that  the  high 
standard  required  under  the  old  Order  was  easily  attainable  and 
I can  conceive  no  reason  why  it  was  not  maintained  in  the  new 
f Order. 

; Whilst  on  the  subject  of  standards,  I may  add  that  the  bac- 
teriological standard  for  graded  milk  was  dispensed  with  at 
the  end  of  1936  and  on  January  1st,  1937,  its  place  was  taken 
by  the  methylene  blue  test,  except  in  the  case  of  pasteurised  milk. 

Consequently,  from  June  1st,  1936,  the  issue  of  an  Accredited 
I Producer’s  Licence  is  subject  to  the  licensing  Authority  being 
'•  satisfied  that  certain  requirements  are  met  and  that  the  milk  on 
= - examination  is  found  to  be  within  the  prescribed  standard. 

Circular  1533  of  the  Ministry  of  Health,  explanatory  of  the  1936 
Order  and  issued  with  it  states  : — 

“ It  appears  to  the  Minister  that  in  considering  whether 
the  general  conditions  laid  down  in  the  Second  Schedule  to 
the  new  Order  will  be  satisfied,  a licensing  authority  may 
properly  take  the  requirements  of  the  Order  of  1926  as 
a minimum,  and  it  is  for  them  to  exercise  their  discretion 
in  deciding  whether  further  requirements  may  be  necessary 
in  order  reasonably  to  ensure  that  the  conditions  of  the 
licence  will  be  regularly  complied  with.  The  Minister 
is  advised  that  it  is  necessary  for  this  purpose  that  there 
should  be  steam  sterilisation  of  utensils  and  containers.” 

I advised  the  Public  Health  Committee  that  I thought  it 
would  be  impossible  to  accept  anything  less  than  the  minimum 
suggested  by  the  Minister  of  Health,  for  it  must  be  borne  in  mind 
that  the  Milk  and  Dairies  Order,  1926,  was  supposed  to  govern 
the  conditions  under  which  ordinary  milk  was  produced.  Clearly, 
therefore,  a specially  designated  milk  should  not  be  produced 
under  less  satisfactory  conditions.  I also  suggested  that  it  was 
; reasonable  to  expect  further  requirements  for  a special  milk  over 
! and  above  those  for  ordinary  milk  and  I reminded  the  Committee 
of  my  Report  dated  March  29th,  1935,  where  I set  out  three  re- 
quirements : — 

(a)  A proper  dair?/ (i.e.,  a proper  room,  not  an  open  shed)  properly 

I f lighted  and  ventilated,  properly  situated  so  that  it  can  be 

2 kept  cool,  not  used  for  any  other  purpose,  and  having  no 

V approach  through  it  to  any  other  premises  except  through 

# the  open  air.  In  this  dairy  cooling  and  storage  takes  place. 
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Separate  washing-up  and  sterilising  accommodation  is  very- 
desirable. 

(6)  Steam  sterilising  plant.  It  is  my  opinion  that  a steam 
sterilising  plant  for  utensils  is  essential  and  should  be  insisted 
upon  in  all  cases,  with  a possible  modification  in  small 
herds  of  say  not  more  than  12  cows. 

(c)  Cowshed  construction.  A cowshed  must  have  proper  lighting, 
ventilation,  floors  and  drainage,  and,  where  possible,  water 
laid  on.  The  walls  should  be  properly  rendered.  Hay 
storage  in  feeding  passages  and  the  use  of  hay  racks  and 
other  dust  prodixcers  must  be  eliminated.  Cowsheds  must 
be  kept  clean. 

These  recommendations  were  adopted  by  the  Committee  and 
finally  by  the  County  Council  and  have  therefore  been  the  standard 
used  by  my  Staff  in  dealing  with  applications  for  licences. 

In  1926,  soon  after  I came  to  this  County,  I was  struck  with 
the  lack  of  uniformity  in  the  administration  of  the  1926  Order 
throughout  the  County.  I therefore  invited  the  Officers  concerned 
of  all  the  Local  Authorities  in  the  County  to  meet  at  the  County 
Offices,  on  October  15th,  1926,  to  agree  upon  a standard  which 
if  applied  would  regulate  the  procedure  throughout  the  County. 
This  I considered  necessary  on  account  of  the  insufficient  detail 
in  the  1926  Order  on  which  to  act : for  instance,  Section  12  (1) 
states  that  every  cowshed,  etc.,  shall  be  provided  with  a sufficient 
number  of  windows  ; again.  Section  22  states  that  every  cow 
keeper  shall  cause  his  cowshed  to  be  cleansed  from  time  to  time 
to  secure  that  such  cowsheds  shall  be  at  all  times  reasonably  sweet 
and  clean.  The  object  of  our  conference  was  to  go  into  some 
detail  as  to  what  we  thought  necessary  as  regards  windows,  and 
what  we  thought  necessary  to  enable  cowsheds  to  be  kept  reasonably 
clean  and  sweet,  and  to  that  end  we  discussed  what  we  considered 
should  be  the  construction  of  the  cowshed. 

The  standard  was  agreed  upon  almost  unanimously  at  that 
meeting  and  has  been  applied  with  varying  assiduity  since  1926. 

In  1930  I published  this  standard  in  my  Annual  Report.  Now, 
with  the  coming  into  force  of  the  1936  Order,  obliging  the  County 
Council  to  be  satisfied  with  varying  requirements  xinder  the  Order 
before  granting  an  Accredited  Producer’s  licence,  we  have  seen 
little  need  to  change  our  standard,  for  as  I have  said  before,  two 
of  the  main  requirements  were  a proper  dairy  and  proper  coav- 
sheds  to  be  constructed  and  we  have  taken  as  an  index  of  the 
propriety  of  these  requirenumts  the  standard  agreed  upon  ten 
years  ago  with  but  few  modifications.  I need  not  mention  the 
modifications  but  thej'^  will  be  seen  by  comparing  this  Report 
with  the  1930  Report. 

With  these  observations  and  in  view  of  the  importance  of  the 
subject  at  the  present  time,  I reproduce  the  standards  as  they 
are  applied  for  the  purposes  of  the  Milk  (Special  Designations) 
Order,  1936,  and,  in  setting  out  the  details,  I propose  to  do  so 
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in  the  form  of  a Paper  which  was  given  to  the  Sanitary  Inspectors 
Association  (East  Mdland  Centre)  in  Derby,  in  June,  1936,  by 
Mr.  H.  Dickinson,  the  County  Sanitary  Inspector,  to  whom  I am 
indebted  for  help  in  this  matter  since  taking  up  my  duties  here 
some  twelve  years  ago  and  whose  experience  in  this  connection 
is  perhaps  unique  in  this  country.  I should  also  state  that  this 
same  lecture  was  given  to  the  Land  Owners  Society  and  the  Land 
Agents  Society,  in  Derby,  and  after  each  of  those  meetings  Land 
Owners  and  Land  Agents  came  to  me  expressing  their  admiration 
for  the  clarity  and  reasonableness  of  the  requirements.  I see  that 
an  adjoining  county  has  adopted  our  plan  of  a model  dairy,  without 
alteration,  which  indicates  that  they  are  of  the  same  opinion  as 
to  the  reasonableness  of  it.  Without  any  further  remarks  I give 
below  the  details  of  our  standard. 

COWSHED  AND  DAIRY  CONSTRUCTION. 

(1)  Air  Space. — In  the  case  of  new  cowsheds,  800  cu.  ft.  per 
cow  should  be  provided  (see  plan),  but  in  existing  sheds  600  cu. 
ft.  per  cow  should  be  aimed  at  where  possible.  Slightly  less  might 
be  allowed  where  the  ventilation  and  lighting  arc  good,  or  can 
be  made  satisfactory. 

(2)  Walls  . — The  walls  should  be  of  brick,  stone  or  concrete. 
The  walls  should  have  a cement  dado  5 ft.  high.  Wooden  walls  for 
new  cowsheds  should  not  be  permitted. 

(3)  Dimensions. — New  Single-row  Cowshed.  (See  sketch). 


Feeding  Passage 

3' 

6" 

Feeding  Trough  (over  all) 

2' 

6" 

Standing  (average) 

5' 

0" 

Dung  Bench 

3' 

0" 

Remainder  to  rear  wall 

5' 

0" 

Total  width  of  Shed  19'  0" 


The  length  of  the  standings  is  shown  as  5'  0".  In  a large  shed 
the  length  of  the  standings  could  be  varied  gradually,  not  “ stepped,” 
from  say  4'  10"  to  5'  2".  This  slight  variation  would  not  be  notice- 
able. 'The  length  of  the  standing  is,  however,  very  important 
from  a standpoint  of  cleanliness  of  cows. 

(4)  Width  of  double  standings  7'  0"  centre-to- centre  of  boskins — 
single  standings  4'  0".  (Slightly  less  width  is  better  than  greater 
width). 

(5)  The  total  width  of  19'  0"  gives  a cubic  capacity  of  800  cu.  ft. 
per  cow  without  any  extra  height — the  roof  commencing  from  the 
wall-plate  just  above  the  door  frame  (see  detailed  plan). 

(When  this  paper  was  given  to  the  Sanitary  Inspectors  Association 
the  total  width  was  given  as  20'  0".  Since  then,  at  a conference 
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between  the  Health  Committee,  the  Agricultural  Committee  and 
the  Small  Holdings  Committee,  the  total  width  was  agreed  upon 
as  19'  0"). 

(6)  New  Double-row  Cowshed.  (See  sketch).  The  double-row 
cowshed  should  always  be  arranged  so  that  the  cows  stand  tail 
to  tail.... If  the  cows  face  each  other  there  is  a danger  of  infection. 


Feeding  Passage 

3' 

6" 

Feeding  Trough  ... 

2' 

6" 

Standing  (average) 

5' 

0" 

Dung  Bench 

3' 

0" 

Centre  Milking  Passage 

6' 

0" 

Dung  Bench 

3' 

0" 

Standing  ... 

5' 

0" 

Feeding  Trough  ... 

2' 

6" 

Feeding  Passage 

3' 

6" 

Total  width  of  Shed 

34' 

0" 

This  total  width  will  also  provide  more  than  800  cu.  ft.  per  cow, 
without  any  extra  height. 

(7)  The  Ministry  of  Agriculture  many  years  ago  recommended 
these  figures  of  800  cu.  ft.  and  600  cu.  ft.  per  cow  in  new  and 
existing  sheds  respectively,  but  in  later  publications  have  left  out 
any  special  recommeadations  as  to  cubic  space.  Their  sections 
of  sheds  in  their  Bulletin  40  (1936),  however,  give  varying  cubic 
capacities,  viz.,  813,  735  and  500  cu.  ft.  per  cow. 

(8)  Tuberculosis  is  a disease  of  overcrowding,  therefore  it  is 
really  economical  to  provide  sufficient  air  space. 

(9)  The  Ministry  of  Agriculture  still  adhere  to  the  narrow,  deep 
dung  channel  which  causes  damming  up  of  urine  and  consequent 
splashing,  although  they  still  give  the  floor  section  we  suggest 
for  adoption  in  existing  buildings. 

(10)  Lighting  . — The  windows  should  be  entirely  glazed,  the 
lower  half  or  third  of  which  shoiild  be  in  the  form  of  a glazed  hopper, 
made  to  open  inwards,  the  hopper  portion  being  made  4"  taller 
than  the  opening  and  boarded  at  the  sides.  This  method,  especially 
where  the  walls  are  thick,  prevents  draught,  which  would  occur 
if  the  upper  portion  were  made  to  open  instead  of  the  lower  one. 
A cheap  and  satisfactory  hopper  window  is  provided  by  two  sheets 
of  reinforced  glass  in  the  form  of  a hopper,  bedded  in  cement, 
rendering  on  the  brickwork  of  the  opening  and  jointed  with  bitumen. 
(See  sketch).  The  windows  should  be  so  placed  as  to  give  ample 
light  at  the  rear  of  the  cows. 

(11)  Roof  lighting  is  very  good  in  addition  to  the  ventilating 
windows,  provided  it  is  placed  so  as  to  give  light  at  the  rear  of  the 
cows. 
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(12)  Ventilation. — Adequate  permanent  ventilation  should  be 
provided  as  distinct  from  any  ventilation  which  may  be  obtained 
by  hopper  windows.  For  this  purpose,  it  is  suggested  that  the 
minimum  requirements  should  be  as  follows  : — 

Inlets.  A 4"  drain  pipe  bend  or  other  suitable  permanent 
oxjening  should  be  placed  in  the  wall  in  front  and  between 
each  pair  of  cows.  These  inlets  can  bo  placed  about  3'  0" 
above  the  floor  of  the  feeding  passage,  or  in  cases  where  there 
is  no  feeding  passage  the  jiipes  in  the  form  of  bends  can  be 
placed  between  each  pair  of  feeding  troughs.  The  bends  may 
be  fixed  either  turned  up  or  turned  down.  (See  sketch). 

Outlets.  Permanent  outlet  ventilation  can  be  best  provided 
in  the  case  of  a double  roof,  by  a glazed-topped,  louvre  lantern. 
As  an  alternative,  outlets  can  be  provided  by  raising  at  least 
every  other  or  third  ridge  tile,  but  care  should  bo  taken  to 
see  that  the  roof  covering  is  cut  away  under  the  raised  tiles. 

(13)  Loft  . — There  should  be  no  loft  over  the  standings  for  the 
purpose  of  “ keeping  the  cows  warm.”  There  is  no  great  objection 
to  a proper  store  place,  hay  loft  or  room  over  an  existing  cow  place, 
provided  the  floor  is  properly  constructed  so  that  the  ceiling  of 
the  cowplace  can  be  kept  clean,  and  that  the  air  space  is  sufficient 
for  the  number  of  cows  intended  to  be  housed.  A room  over  the 
cowshed,  however,  prevents  lighting  and  ventilation  being  provided 
in  the  roof. 

Where  the  existing  ceiling  is  low,  the  loft  floor  should  be  removed 
or  raised.  If  this  cannot  be  done,  a wooden  ventilating  shaft 
might  improve  the  conditions,  if  carried  up  through  the  loft  and 
roof,  or  as  an  alternative,  the  loft  floor  boards  should  be  cut  away 
for  a distance  of  3'  from  the  wall,  over  the  heads  of  the  cows,  or 
the  fc:eding  passage  or  the  milking  passage.  The  boards  to  be 
u.sed  as  a vertical  or  sloxiing  fence.  The  chamber  above  should 
be  adequately  provided  with  outlets. 

(14)  Floors. — Floors  should  be  formed  of  soine  durable  and 
impervious  material  such  as  cement  concrete.  The  surface  should 
not  be  trowelled  smooth,  but  should  be  slightly  roughened  by 
means  of  a stiff  brush  or  straight-edge.  It  is  necessary  to  concrete 
the  whole  of  the  standings  up  to  the  troughs,  and  give  the  standing 
a gentle  slope  of  one  inch  from  front  to  back. 

Some  x)roducers  object  to  concrete  beneath  the  cows’  knees, 
under  the  mistaken  impression  that  this  is  the  cause  of  “ Big 
Knees.”  Experience  has  shown,  however,  that  this  is  definitely 
not  the  cause  of  such  injury  to  the  cattle,  the  injury  being  generally 
due  to  the  manger  front  being  too  high  or  too  square,  or  the  tie 
bar  being  too  far  forward,  resulting  in  the  cow  knocking  her  knees 
when  she  gets  up. 

(15)  Heelstone. — The  height  of  the  heelstone  should  be  at  least 
6"  (more  is  better)  above  the  level  of  the  manure  bench.  The 
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upper  edge  of  the  heelstone  should  be  square  and  not  bevelled  or 
rounded  off.  If  the  heelstone  is  rounded  off,  there  is  a tendency 
for  the  hind  legs  of  the  cow  to  slip  off  the  edge. 

There  is  no  need  to  vary  the  height  of  the  heelstone  in  allowing 
for  the  fall  for  the  drainage  in  the  length  of  the  shed.  The  standings, 
heelstone  edge  and  floor  can  all  be  made  with  the  same  parallel 
slope  so  that  the  height  of  the  heelstone  is  not  varied. 

(16)  Stall  Divisions  (Boskins). — Divisions  made  of  concrete  or 
galvanized  iron  tubing  are  far  preferable  to  those  made  of  wood. 
The  latter  are  extremely  difficult  to  keep  clean.  If  wooden  boskins 
are  existing  or  provided,  the  boards  should  be  cut  away  1"  above 
the  level  of  the  standing. 

(17)  Dung  Bench. — This  should  be  3'  wide  and  given  a Y fall 
away  from  the  heelstone.  There  should  be  no  narrow,  deep  dung 
channel.  (See  Para.  9).  At  the  rear  edge  of  the  dung  bench  a 
very  small  groove  should  be  run  for  the  length  of  the  shed,  or  the 
drainage  stretch  just  to  mark  the  change  of  gradient  with  the 
milking  passage  and  to  hide  any  slight  defects  in  workmanship. 

(18)  Milking  Passage.  — From  this  latter  tiny  groove  the  floor 
should  slope  upwards  for  1"  towards  the  back  wall  in  the  case  of 
a single-row  shed  or  towards  the  centre  of  the  slightly- cambered 
central  milking  passage  in  the  case  of  a double-row  shed.  There 
is  no  objection  to  a slightly-raised  milking  passage,  provided  the 
dung  bench  is  3'  wide.  It,  however,  is  more  costly  and  is  un- 
necessary. 

Where  the  floor  is  being  re- constructed  in  a fairly  narrow  existing 
cowshed,  the  floor  from  the  heelstone  may  be  taken,  with  a very 
gentle  down  gradient,  of  say  1 in  72  right  to  the  rear  wall. 

The  junction  of  the  floor  with  the  wall  should  be  corved  and 
joined  with  the  cement  dado  where  the  latter  is  provided. 

Milking  passages  should  bo  as  wide  as  reasonably  possible. 
Very  often  in  cases  of  re-modelling  old  sheds  the  feeding  passage 
Can  be  considerably  reduced  in  width,  even  to  2'  6"  if  necessary, 
so  that  a better  width  can  be  given  behind  the  cows  where  nearly 
all  the  important  work  is  done. 

(19)  Feeding  Passage. — This  passage  should  be  used  only  for 
the  purpose  its  name  implies,  and  not  for  storing  hay,  etc.  For 
obvious  reasons  wo  should  never  think  of  storing  the  food  for 
hospital  patients  at  the  heads  of  the  beds.  A small  hay  store 
could  be  provided  just  off  the  feeding  passage  to  save  time  in 
feeding. 

Hay  in  the  shed  during  milking  is,  if  disturbed,  liable  to  con- 
taminate the  milk. 

The  width  of  the  feeding  passage  should  be  no  wider  than  is 
absolutely  necessary  for  feeding  purposes. 
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A feeding  passage  is  beneficial  to  the  cows  from  a health  stand- 
point. 

(20)  Mangers  or  Feeding  Troughs. — The  actual  design  of  the 
feeding  troughs  is  an  essential  factor  in  securing  the  cleanliness 
of  the  cows. 

These  can  be  made  of  glazed  earthenware  or  concrete,  and 
should  bo  so  coiistructed  as  to  avoid  all  corners  and  crevices 
The  width  of  the  feeding  trough,  front  to  back,  should  be  not 
less  than  2'  6"  outside  measurement,  in  order  not  to  inconvenience 
cows  having  forward  honvs.  The  height  of  the  back  of  the  feeding 
trough  should  be  not  less  than  2'  above  the  level  of  the  standing. 
There  is  no  need  for  a wall  at  the  head  of  the  feeding  troughs  next 
to  the  feeding  passage — ^galvanized  tubing  is  much  preferred.  It 
is  desirable  that  the  lowest  point  of  the  troughs  should  be  1"  or  2" 
above  the  level  of  the  standing.  The  front  edge  of  the  feeding 
trough  should  be  not  more  than  4"  or  6"  above  the  level  of  the 
standing.  The  top  of  this  front  edge  should  bo  well  rounded  to 
prevent  injury  to  the  cow’s  knees.  The  most  important  factor  is, 
that  the  lowest  point  of  the  feeding  trough  should  be  not  more  than 
9"  away  from  the  front  of  the  trough,  so  that  as  the  cow  oats,  the 
food  falls  towards  the  cow  and  she  has  no  necessity  to  move  forward 
to  reach  any  portion  of  the  food.  This  arrangement  of  trough 
tends  to  prevent  the  cow  dunging  on  the  heelstono. 

If  carthenwani  half  pipes  arc  used  to  form  feeding  troughs  they 
should  be  tilted  up  at  least  4"  at  the  far  side  and  bedded  in  concrete, 
shaped  as  described  above  for  all-concrete  troughs. 

Feeding  troughs  which  are  flat  from  front  to  back  are  unsatis- 
factory. 

There  is  no  objection  to  the  absence  of  fixed  feeding  troughs — 
feeding  being  done  by  loose  buckets,  tubs  or  boxes. 

(21)  Roof  . — Cemejit  asbestos  corrugated  sheeting  forms  a 
suitable  roof  covering.  Special  ridge  covering,  ventilators  and 
sheets  to  form  roof  lights  are  als^o  available  in  the  same  material. 
Slates  or  tiles  are  also  suitable.  Corrugated-iron  roof  covering  is 
not  satisfactory. 

If  the  roof  is  lined  or  a ceiling  is  formed,  cement  asbestos  sheeting 
is  a satisfactory  material  to  use. 

(22)  Drainage. — The  shed  floor  should  have  a slight  fall  through- 
out its  length,  or  for  such  portions  of  its  length  as  are  necessary 
according  to  circumstances. 

The  drainage  should  discharge  on  to  trapped  gullies  placed 
outside  the  shed,  and  connected  with  the  drainage  system. 

For  the  sake  of  the  health  of  the  cattle,  no  farm  drainage  should 
pass  to  any  x^ond,  strciam  or  ditch  to  which  cattle  have  access. 
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(23)  Cesspool. — Where  a cesspool  has  to  be  used  to  receive  the 
drainage,  and  the  ground  where  the  cesspool  is  placed  has  a good 
slope,  a satisfactory  method  of  emptying  the  cesspool  is  by  means 
of  a 4"  pipe  (with  controlling  valve)  laid  from  the  bottom  of  the 
cesspool  until,  with  a normal  fall,  the  pipe  track  comes  well  above 
the  ground.  The  tank  can  then  be  emptied  by  the  valve  and 
piped  straight  into  a sludge  cart  without  pumping. 

A cesspool  need  not  be  deep.  An  oblong  or  square  tank,  having 
a ‘ V ’ bottom,  fitted  with  sludge  valve  similar  to  a modern  disposal 
works  tank,  is  quite  satisfactory. 


(24)  Manure  Dump. — By  far  the  best  procedure  in  dealing  with 
manure  is  to  place  it  straight  from  the  cowshed,  etc.,  into  a cart 
and  cart  it  away  daily.  If  this  is  not  practicable,  a dump  should 
be  specially  constructed  in  the  most  suitable  place.  It  should 
consist  of  a concrete  floor,  surrounded  on  three  sides  by  dwarf 
walling,  cement  rendered  on  the  inside.  The  floor  should  slope 
towards  one  side  of  the  entrance  so  that  any  liquid  could  flow  on 
to  a trapped  drain  inlet,  placed  preferably  outeide  the  wall.  A 
pole  should  be  placed  across  the  opening  to  prevent  cattle  gaining 
access  to  the  manure.  Cows  will  walk  in  the  manure  if  the  dump 
is  not  protected. 

The  size  recommended  for  the  dump  is  such  that  it  could  hold 
not  more  than  one  week’s  supply. 


(25)  Water  Supply  . — Automatic  drinking  bowls  are  an  asset. 
A piped  supply  and  a tap  in  each  cowshed  is  desirable. 

Where  the  means  of  water  supply  is  a pond,  mere  or  brook, 
cattle  should  be  prevented  from  entering  the  water  for  the  purpose 
of  drinking.  This  is  the  main  cause  of  the  spread  of  Johne’s 
disease.  Contagious  abortion  is  also  in  some  cases  spread  by  this 
means. 

These  remarks  apply  equally  to  ponds,  either  in  farm  yards  oi 
in  the  fields. 

In  the  case  of  ponds,  it  is  no  use  fencing  off  the  ponds  when 
the  water  can  be  similarly  contaminated  from  farm  drainage  or 
manure  in  the  vicinity. 


(26)  Yard. — A properly  paved  path — preferably  of  concrete — 
about  4 ft.  wide,  should  be  iDrovided  for  the  approach  to  cowsheds 
and  dahy. 

All  hollow  yards  should  be  filled  in  with  clean  material  and  the 
surface  sloped  to  permit  of  reasonable  surface  drainage. 
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DAIRY  AND  STERILIZING  ROOM. 

(27)  The  position  should  be  such  that  the  sun  has  little  heating 
effect.  Two  separate  rooms  should  be  provided,  one  as  a dairy 
proper  wherein  the  milk  is  cooled  and  stored,  and  the  other  as  a 
washing-up  and  sterilizing  room  wherein  all  washing  and  cleansing 
of  milk  utensils  is  carried  out. 

(28)  Whilst  there  is  no  objection  to  a communicating  door 
between  each  of  the  above  places  for  convenience  of  use,  provided 
it  is  a spring-closed  door,  it  is  far  better  to  enter  both  places  from 
the  outside.  Neither  place  should  communicate  with  any  other 
room  or  part  of  the  house. 

(29)  The  walls  should  be  of  brick,  stone  or  concrete,  the  inner 
surface  of  the  walls  to  be  rendered  smooth  and  impervious  by 
means  of  cement  to  a height  of  not  less  than  5'.  The  wall  behind 
the  pan  and  the  cooler  should  be  wholly  cement  rendered. 

(30)  The  roof  should  be  constructed  of  cement  asbestos  sheeting 
or  concrete.  If  an  existing  building  having  a slate  or  tiled  roof 
is  used,  then  the  inner  surface  should  be  lined,  preferably  with 
flat  cement  asbestos  sheets. 

A good  outlet  for  steam  from  the  sterilizing  room  should  be 
provided  in  the  roof  or  gable. 

(31)  Floors  should  be  constructed  of  concrete  (preferably  with 
a granolithic  finish)  laid  to  the  necessary  fall,  to  convey  all  liquids 
to  a trapped  gully  placed  outside  the  building.  It  is  generally 
better  to  slope  the  floor  towards  the  outer  door  of  each  place, 
immediately  outside  and  opposite  the  hinged  side  of  which  a gully 
should  be  placed. 

(32)  A satisfactory  method  of  preventing  wear  of  the  concrete 
floor  by  churns  is  to  bed  squares  of  iron  grating  in  the  surface 
of  the  floor  in  places  such  as  under  the  cooler  and  in  the  doorways. 

(33)  Easy  handling  of  full  churns  in  the  dairy  can  be  provided 
by  means  oi  a couple  of  light  iron  rails  bedded  in  the  floor  with 
the  upper  edge  just  “ proud  ” of  the  surface.  The  rails  should 
be  laid  from  the  cooler  to  the  outer  doorway. 

(34)  It  is  an  advantage  if  the  edges  of  the  floor  are  corved  to 
the  walls  and  any  buttresses  or  other  vertical  angles  filled  in. 

(35)  The  windows  are  best  formed  as  a glazed  hopper,  to  pivot 
at  the  bottom.  The  upper  half  or  third  being  fixed  and  the  lower 
portion  forming  the  hopper,  opening  inwards.  No  hinges  are 
necessary. 

Gauze  can  be  fitted  to  the  top  of  the  hopper  opening.  In  this 
position  the  gauze  does  not  obstruct  any  light. 
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All  the  window  sills  on  the  inside  of  the  building  or  other  ledges 
should  be  splayed. 

(36)  The  tops  of  the  walls  between  the  roof  spars  should  be 
beam-filled. 

(37)  Adequate  water  supply  should  be  provided  in  both  dairy 
and  washing-up  place. 

(38)  Around  the  outside  of  the  dairy,  etc.,  a concrete  path 
not  less  than  4'  wide  should  be  provided. 

(39)  All  woodwork  of  doors  and  windows  should  be  painted. 
The  inner  face  of  all  walls  where  not  cement  rendered  should  be 
smooth  and  limewashed. 

(40)  Internal  Fittings  . — The  bracket  supporting  the  cooler  and 
container  pan  should  be  of  galvanized  iron  tubing,  suitably  bent 
to  fit.  It  is  an  advantage  if  the  pan  is  placed  on  the  sterilizing 
side  of  the  division  wall  and  the  cooler  on  the  “ cooling  ” side  of 
the  wall.  No  wooden  shelving  to  be  used.  It  may  be  desirable 
to  provide  a rack  for  occasional  use.  For  this  purpose,  two 
galvanized  iron  pipes  may  be  used.  Racks  are  not  really  necessary 
where  a sterilizer  is  provided. 

For  washing-up  purposes  a propel’  galvanized  iron  washing  tank 
with  a rounded  bottom,  on  legs,  should  be  provided.  It  is  ad- 
visable that  this  tank  should  be  divided  into  two  compartments, 
each  not  less  than  3'  long,  so  that  hot  and  cold  water  is  available 
at  the  same  time. 

(41)  IT  IS  ESSENTIAL  FOR  THE  PRODUCTION  OF 
CLEAN  MILK  THAT  A PROPER  AND  ADEQUATE  STEAM 
STERILIZER  BE  USED. 

The  sterilizer  can  be  accommodated  in  the  washing-up  or  steri- 
lizing room,  and  should  be  of  such  a size  as  to  allow  all  milk  vessels 
used  in  connection  with  each  milking  to  be  placed  therein  at  the 
one  time,  together  with  such  churns  as  will  be  required  for  despatching 
the  next  batch  of  milk. 

(42)  Space  can  be  gained  in  the  washing-up  place  if  desired 
by  allowing  the  body  of  the  sterilizer  to  protrude  through  the 
wall  into  the  boiler  place  or  other  building. 

(43)  Steam  Boiler.— The  boiler  should  be  of  sufficient  capacity 
to  provide  either  ample  hot  water  for  washing-up  purposes,  or 
steam  by  means  of  which  water  in  the  trough  can  be  heated  and 
kept  hot,  in  addition  to  an  adequate  supply  of  steam  for  the 
sterilizer. 

The  boiler  should  be  placed  outside  the  washing  place. 
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(44)  At  small  farms,  an  economical  form  of  sterilizer  is  a metal 
lined  box  with  a layer  of  hair  felt  between  the  metal  lining  and 
the  wooden  outside  covering.  This  should  be  placed  at  the  side 
or  near  a “ co])per  ” and  a large  bore  pipe,  say  2"  diameter  provided 
to  carry  the  steam  from  the  stout  lid  of  the  copper  to  the  sterilizer. 
The  door  of  the  sterilizer  should  be  made  to  clamp  on  and  be 
secured  by  hinged  bolts  and  wing  nuts — no  hinges. 

If  the  copper  is  in  the  sterilizing  room,  the  stoking  should  be 
done  from  the  outside. 


. (45)  The  dairy  and  washing-up  place  must  be  kept  exclusively 
for  the  purposes  for  which  they  are  intended. 

T.T.  AND  ACCREDITED  MILK  LICENCES. 

The  procedui’e  adopted  in  the  County  with  regard  to  the  issue 
of  T.T.  and  Accredited  milk  licences  is  as  follows  : — 

(a)  On  the  formal  application  being  received,  or  as  in  many  cases, 
an  informal  request  being  made,  the  farm  is  inspected  by  one 
of  the  County  Sanitary  Inspectors,  and  separate  cards  filled  in 
for  each  shed  and  the  dairy  arrangements. 

(b)  If  the  premises  do  not  comply  with  the  Milk  and  Dairies 
Acts  and  Orders,  a list  of  the  requirements  necessary  to  bring 
the  premises  up  to  the  required  standard  is  made  out  and 
sent  to  the  applicant  together  with  an  additional  copy  for 
the  use  of  the  owner  of  the  premises.  A copy  is  also  sent 
to  the  District  Sanitary  Inspector. 

(c)  If  requested,  one  of  the  County  Veterinary  Officers  inspects 
the  cattle  and  makes  his  report  for  which  a charge  is  made. 
The  applicant  may  engage  a private  Veterinary  Surgeon 
providing  his  name  ajipears  on  the  list  approved  by  the 
County  Council. 

{d)  A sample  of  the  milk  of  the  farm  is  taken  from  the  churns 
by  the  County  Sanitary  Inspector  and  brought  to  the  County 
Laboratory. 

(e)  The  sample  of  milk  is  tested  in  the  County  Laboratory. 

(/)  Advice  is  given  with  regard  to  putting  the  premises  in  order 
and  as  to  the  production  of  clean  milk. 

(fi^)  If  and  when  the  premises  are  satisfactory  a report  is  made 
to  this  effect  to  the  County  M.O.H.  by  the  County  Sanitary 
In8j>ector  and  if  the  milk  sample  is  satisfactory  a recom- 
niendation  is  made  to  the  Clerk  to  the  County  Council  that 
a licence  be  issued. 
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(h)  If  the  sample  is  unsatisfactory  a second  sample  is  taken  and 
if  this  sample  is  within  the  required  standard  a licence  is 
issued.  If  both  samples  are  unsatisfactory  the  licence  fee 
is  returned  to  the  applicant  who  is  at  liberty  to  apply 
again  when  he  desires. 

(i)  The  farms  are  visited  by  the  County  Sanitary  Inspectors 
three  times  a year  and  samples  of  the  milk  obtained  and 
brought  to  the  County  Laboratory  for  examination. 

( j)  If  a routine  sample  is  unsatisfactory  the  applicant  is  notified 
and  a further  sample  obtained  within  a short  time. 

{k)  If  tlu^ee  or  more  consecutive  unsatisfactory  samples  have 
been  obtained,  the  matter  is  reported  to  the  Public  Health 
Committee  with  a recommendation  that  the  licence  be 
revoked. 

The  charge  for  inspecting  the  cattle  by  the  County  Veterinary 
Staff  is  £1  Is.  Od.  for  the  first  25  animals  plus  6d.  per  animal 
over  25. 

At  the  end  of  1936  there  were  795  Accredited  Milk  Licences 
in  force  and  7 T.T.  Licences. 

Owing  to  the  Milk  (Special  Designations)  Order,  1936,  coming 
into  force  on  the  1st  June,  1936,  no  licences  were  granted  after 
that  date  until  the  premises  had  been  put  in  order  and  all  holders 
of  licences  at  that  date  whose  premises  did  not  comply  with  the 
Milk  and  Dairies  Acts  and  Orders  were  notified  by  the  Clerk  on 
the  4th  July,  1936,  that  the  premises  must  be  made  satisfactory 
before  a renewal  of  the  licenee  would  be  made.  A further  com- 
munication was  sent  out  in  November. 


The  following  is  a summary  of  the  work  carried  out  at  the  farms 
from  the  8th  April,  1936  (the  date  from  which  records  were  kept), 
to  the  end  of  the  year  : — 


Dairy. 


Steam  sterilizer  provided 

. . 

...  289 

Washing  trough  provided 

. . 

98 

New  dairy  eonstructed  ... 

• • 

55 

Dairy  divided  or  extended 

• • 

93 

Dairy  adapted  from  an  existing  building 

44 

Dairy  i mpro ved  ... 

. . 

66 

Drainage  provided  
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Cowsheds. 


New  cowsheds  consti'ucted 

21 

Existing  Sheds. 

Existing  sheds  not  since  used  ... 

17 

Remodelled  intenially  ... 

29 

New  floors  laid  ... 

...  191 

Earth  fronts  to  standings  concreted  ... 

...  212 

New  standings  provided... 

...  226 

New  feeding  troughs  provided  ... 

40 

Old  windows  improved  ... 

...  157 

New  windows  provided  ... 

...  167 

Ventilation  provided 

43 

V entilati  on  improved 

85 

Drainage  provided 

15 

Drainage  improved 

7 

Cement  dado  provided  ... 

...  197 

Loft  floor  removed 

16 

Loft  floor  cut 

32 

Manure  dump  provided  ... 

10 

The  number  of  milk  samples  taken  and  the  farms  inspected  or 
re- inspected  during  the  year,  were  as  follows  : — 

Number  of  milk  samples  taken  during  1936  ...  1,743 
,,  ,,  ,,  ,,  within  standard  ...  1,442 

,,  ,,  ,,  ,,  not  within  standard  301 

,,  ,,  farms  insjjected  before  formal  appli- 
cation ...  ...  ...  ...  58 

,,  ,,  farms  inspected  after  formal  appli- 
cation ...  ...  ...  ...  331 

,,  ,,  farms  re-inspected  ...  ...  ...  1,788 

I'  ,,  ,,  miles  covered  by  the  four  County 

I Sanitary  Inspectors  during  1936  ...  36,879 

I During  1936  there  were  4 licences  revoked  on  account  of 
the  milk  on  three  or  four  consecutive  occasions  being  below  the 
standard. 

At  the  end  of  1936,  78  licencees  did  not  apply  for  the  renewal 
of  their  licences,  and  39  were  refused  renewal  either  on  the 
grounds  of  unsatisfactory  premises  or  the  absence  of  a sterilizer. 

The  number  of  licences  in  force  January,  1937  was  708 
Accredited  and  7 T.T. 
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REPORT  ON  THE  WORK  OF  THE  COUNTY  VETERINARY 

STAFF. 

Mr.  H.  Burrow,  Chief  Veterinary  Officer,  reports  as  follows  : — 

The  work  of  the  County  Veterinary  Staff,  which  consists  of  a 
Chief  Veterinary  Officer  and  six  Assistant  Veterinary  Officers, 
embraced 

(а)  the  pre-licence  and  quarterly  post-licence  examination  of 
cattle  in  herds  licensed  to  produce  accredited  milk  in  accord- 
ance with  the  Milk  (Special  Designations)  Order,  1936. 

(б)  the  examination  of  cattle  in  herds  supplying  milk  to  schools 
and  institutions  under  the  control  of  the  County  Council. 

(c)  the  examination  of  herds  reported  under  Section  4 of  the 
Milk  and  Dairies  (Consolidation)  Act,  1915,  as  being  re- 
sponsible for  tubercle-infected  milk  samples  examined  by 
the  authorities  of  consuming  areas. 

(d)  the  examination  of  herds  about  to  be  dispersed  by  public 
auction. 

(e)  the  examination  of  herds  considered  to  be  responsible  for 
infection  of  various  classes  of  animals  slaughtered  for  human 
food  and  found  on  slaughter  to  be  affected  with  tuberculosis. 

(/)  the  examination  of  herds,  the  milk  from  which  was  the 
suspected  source  of  infection  in  tuberculous  human  patients. 

((7)  the  examination  of  animals  reported  direct  to  the  County 
Veterinary  Staff  under  the  Tuberculosis  Order. 

(h)  the  tuberculin  testing  of  herds  and  establishment  of  tubercle- 
free  herds,  and 

(i)  the  routine  examination  of  ordinary  non-graded  herds 
throughout  the  County. 

In  October,  1936,  the  County  Veterinary  Staff  began  to  examine 
microscopically  all  individual  samples  of  milk,  sputum,  etc.,  taken 
by  them,  thus  increasing  their  proficiency  in  the  work  and  at  the 
same  time  relieving  the  County  Laboratory  of  much  work  in  this 
direction. 

(a)  During  the  year,  103  pre-licence  herd  examinations  were 
carried  out  and  2,553  animals  were  examined  ; 7 animals 
affected  with  tuberculosis  of  the  udder  or  giving  tuberculous 
milk,  and  5 animals  affected  with  other  forms  of  ‘ open  ’ 
tuberculosis  were  discovered  and  slaughtered  under  the 
Tuberculosis  Order. 

Post-licence  examinations  to  the  number  of  2,545  herds 
comprising  71,954  animals  were  carried  out  and  resulted 
in  the  discovery  of  105  animals  affected  with  tuberculosis 
of  the  udder  or  giving  tuberculous  milk,  and  197  animals 
affected  with  other  forms  of  ‘ open  ’ tuberculosis.  These 
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i animals  were  all  slaughtered  under  the  Tuberculosis  Order. 
'%  In  addition  to  tuberculous  animals  found  in  accredited  herds, 

! 680  animals  affected  with  conditions  detrimental  to  the 

purity  of  the  milk  supply  were  removed  or  isolated  from  the 
licensed  herds.  These  included  cases  of  mastitis,  abscess  of 
the  udder,  suppuration  of  the  udder,  septicaemic  conditions, 
etc. 

I Owing  to  the  prevalence  of  Foot  and  Mouth  Disease  in  the 

J County  during  the  last  month  of  the  year,  the  final  quarterly 

I examination  of  those  herds  which  were  in  infected  areas 

was  omitted  as  a precaution  against  the  spread  of  Foot  and 
I Mouth  Disease. 

I (b)  Of  the  81  herds  in  the  County  supplying  milk  to  schools 
f or  institutions,  60  are  accredited  and  are  included  in  the 

: i above  figures.  In  connection  with  the  remaining  21  herds 

I \ which  are  not  accredited.  111  examinations  comprising  1,906 

; 5 animals  were  carried  out  during  the  year  and  5 cows  affected 

5-  with  tuberculosis  of  the  udder  or  giving  tuberculous  milk, 

; i and  2 cows  affected  with  other  forms  of  ‘ open  ’ tuberculosis 

: , were  discovered  and  slaughtered  under  the  Tuberculosis 
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(c)  During  the  year,  78  notifications  of  tuberculous  samples 
of  milk  produced  in  Derbyshire  were  received  from  authori- 
ties of  consuming  areas  both  within  and  without  the  County, 
and  64  of  these  cases  were  complete  at  the  end  of  the  year, 
the  remaining  14  being  still  under  investigation.  The  64  com- 
pleted cases  involved  the  examination  of  71  herds  consisting  of 
1,535  animals,  and  35  cows  affected  with  tuberculosis  of  the 
udder  or  giving  tuberculous  milk,  and  22  animals  affected 
with  other  forms  of  ‘ open  ’ tuberculosis  were  found  among 
48  of  these  herds.  In  the  cases  of  the  remaining  23  herds 
no  animals  affected  with  tuberculosis  of  the  udder  or  other 
forms  of  ‘ open  ’ tuberculosis  were  found,  and  in  each  case 
the  bulk  sample  of  milk  from  the  herd  proved  negative  on 
biological  examination  showing  that  the  source  of  infection 
had  ceased  at  the  time  of  our  examination. 

(d)  It  is  the  practice,  whenever  possible,  to  examine  any  herds 
which  we  know  are  likely  to  be  dispersed  by  public  auction 
in  the  near  future.  This  prevents  a number  of  tuberculous 
animals  from  being  sold  and  distributed  into  other  herds. 
During  the  year,  61  such  herds  consisting  of  1,014  animals 
were  examined  and  4 cows  affected  with  tuberculosis  of  the 
udder  or  giving  tuberculous  milk,  and  8 cows  affected  with 
other  forms  of  ‘ open  ’ tuberculosis  were  discovered  and 
slaughtered  under  the  Tiiberculosis  Order  before  the  date 
of  the  sale. 

(e)  During  the  year,  116  notifications  were  received  from  Meat 
Inspectors  throughout  the  County  giving  particulars  of 
animals  slaughtered  in  their  area,  which  on  slaughter  showed 
some  evidence  of  tuberculosis.  These  notifications  included 
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adult  cattle,  calves  and  pigs.  In  63  of  these  cases  the  pre- 
mises from  which  the  animals  originated  were  either  known 
to  be  outside  Derbyshire  or  were  not  definitely  traceable 
as  the  reported  animals  had  changed  hands  frequently  before 
the  date  of  slaughter.  In  a few  cases  also  the  nature  of  the 
reports  received  made  it  clear  that  no  good  was  likely  to 
result  from  the  examination  of  the  farms  from  which  the 
animals  originated.  In  53  cases,  however,  the  herds  from 
which  the  animals  came  were  traced  and  these  herds  com- 
prising 930  animals  wore  examined  and  one  cow  affected 
with  tuberculosis  of  the  udder  and  9 cows  affected  with  other 
forms  of  ‘ open  ’ tuberculosis  were  discovered  and  slaughtered 
under  the  Tuberculosis  Order. 

(f)  Twelve  reports  were  received  regarding  cases  of  tuberculosis 
of  human  patients  indicating  the  source  from  which  the  milk 
supply  was  obtained  in  each  case.  The  herds,  13  in  number 
and  consisting  of  235  animals  were  examined  and  3 cows 
affected  with  tuberculosis  of  the  udder  (two  on  one  farm 
and  one  on  another)  were  discovered  and  slaughtered.  The 
remaining  11  herds  which  were  the  sources  of  milk  supply 
to  the  remaining  cases  were  found  at  the  time  of  examination 
to  be  healthy  and  bulk  samples  of  milk  taken  from  them 
proved  negative  on  bacteriological  examination,  as  also  did 
bulk  samples  of  milk  taken  from  the  first-mentioned  two  herds 
after  the  removal  of  the  tuberculous  animals. 

(g)  During  the  year,  29  suspected  cases  of  tubereulosis  were 
reported  by  the  owners  direct  to  the  Assistant  Veterinar}" 
Officers.  These  cases  which  occurred  on  26  farms  consisted 
of  3 cows  affected  with  tuberculosis  of  the  udder  and  26 
cows  affected  with  other  forms  of  ‘ open  ’ tuberculosis,  and 
they  were  dealt  with  immediately  under  the  Tuberculosis 
Order.  It  in  interesting  to  note  that  on  post-mortem  exami- 
nation 11  of  these  animals  v/ere  found  to  be  affected  with 
not  advanced  tuberculosis,  and  this  suggests  that  owners 
are  beginning  to  benefit  from  the  educative  effects  of  Veteri- 
nary examination  of  their  herds  and  are,  in  some  cases, 
taking  a keener  interest  in  the  health  of  their  stock. 

(h)  1.  Licensed  T.T.  Herds. — During  the  year,  7 herds  were  graded 
up  to  T.T.  standard  and  in  6 of  these  cases  a licence  had  been 
obtained  before  the  end  of  the  year  ; the  remaining  case 
being  pending  at  the  end  of  the  year.  In  connection  with 
these  herds,  13  tuberculin  tests  including  630  animals  were 
carried  out,  and  490  passed  the  test,  the  remaining  140 
(reactors)  being  removed  from  the  herds.  Three  animals 
affected  with  diseases  of  the  udder  detrimental  to  tlie  purity 
of  the  milk  supply  wore  removed  from  these  herds. 

2.  Ordinary  Herds. — Tuberculin  tests  of  15  accredited  herds 
including  933  animals  were  carried  out  and  516  (55.3%) 
animals  passed  the  test.  In  the  case  of  10  of  these  herds 
the  owners  were  unable,  on  account  of  the  high  percentage 
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of  reactors  found,  to  eliminate  the  reacting  animals  and  did 
not,  therefore,  continue  in  the  scheme.  The  remaining  5 
owiiers,  however,  have  separated  the  reactors  from  the  non- 
reactors and  are  continuing  the  effort  to  establish  tubercle- 
free  herds. 

3.  County  Mental  Hospital  Herds. — Seven  tuberculin  tests 
were  carried  oxit  at  the  County  Mental  Hospital  and  included 
a total  of  316  head  of  cattle,  50  pigs  and  68  head  of  poultry, 
of  which  305  head  of  cattle,  45  pigs  aixd  66  head  of  poultry 
passed  the  test.  There  is  every  likelihood  that  the  herds 
of  cattle  and  pigs  at  the  County  Mental  Hospital  will,  in  the 
near  future,  be  absolutely  tubercle-free. 

(i)  During  the  year,  3,273  non-graded  herds,  comprising  44,783 
animals  were  examined.  Among  these  herds  74  animals 
affected  with  tuberculosis  of  the  udder  or  giving  tuber- 
culous milk,  and  216  animals  affected  with  other  forms  of 
‘ open  ’ tuberculosis  were  discovered  and  slaughtered  under 
the  Tuberculosis  Order.  In  addition  to  these,  241  animals 
affected  with  other  diseases  detrimental  to  the  purity  of  the 
milk  supply  were  found  and  the  owners  were  instructed 
that  their  milk  must  not  be  sold  for  human  consumption. 
There  were  still  approximately  1,700  non-graded  herds  in 
the  County  which  it  was  found  impossible  to  examine  during 
the  year  on  account  of  the  Staff  being  occupied  with  the 
vast  amount  of  work  arising  out  of  the  ‘ Accredited  ’ scheme 
during  its  incipiency. 

Bacteriological  Work. — The  County  Veterinary  Officers  began  in 
October  to  examine  personally  all  samples  of  milk,  sputum,  etc., 
taken  by  them.  Up  to  the  end  of  the  year  they  had  examined  402 
samples.  These  consisted  of  85  samples  of  milk,  of  which  19  proved 
positive  microscopically,  and  317  samples  of  sputum,  of  which 
88  proved  positive  microscopically. 

Mileage  travelled  by  the  County  Veterinary  Officers. — During  the 
year  the  County  Veterinary  Staff  travelled  a total  of  84,505  miles 
in  execution  of  their  duties  as  detailed  in  the  above  report. 

The  following  is  a brief  summary  of  the  work  done  during  the 
year  and  in  the  various  sections  detailed  above  : — 

Total  herd  examinations  carried  out  ...  6,182 

Total  cattle  examinations  ...  ...  ...  124,424 

Tuberculous  cows  found  : — 


Cows  found  affected  with  other  diseases 


(а)  udder  and  milk  cases 

(б)  other  forms 


239 

483 

950 
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Tuberculin  Testing. 

(a)  Licensed  Herds. 

7 herds  : 13  tests  : 630  animals  : 490  passed. 

{b)  Ordinary  (Accredited)  Herds. 

15  herds  : 17  tests  : 933  animals  : 516  passed. 

(c)  County  Mental  Hospital  Herds. 

7 tests  : 316  head  of  cattle  : 305  passed 
50  pigs  : 45  passed 

68  head  of  poultry  ; 66  passed 

Bacteriological  Work. 

85  individual  milk  samples  examined  : 19  positive 

317  sputum  samples  examined  : 88  positive 

FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 

Mr.  R.  W.  Sutton,  B.Sc.,  F.I.C. , the  County  Analyst,  reports  on 
the  work  carried  out  under  the  Act,  as  follows  : — 

“The  collection  of  samples  for  analysis  under  the  above  Act  is 
made  by  Sampling  Officer  William  Etchells,  who  is  a whole-time 
Officer,  duly  appointed  by  the  County  Council  under  the  Food  and 
Drugs  (Adulteration)  Act.  In  addition,  he  acts  as  Official  Sampler 
and  Inspector  under  the  Fertilisers  and  Feeding  Stuffs  Act,  1926, 
and  is  also  appointed  under  the  Agricultural  Produce  (Grading  and 
Marking)  Act,  1928,  and  the  Merchandise  Marks  Act,  1926.  His 
work  is  supervised  by  me  as  County  Analyst,  and  he  collects 
the  samples  day  by  day  throughout  the  year.  Arrangements  are 
made  whereby  the  County  is  covered  as  systematically  as  possible. 

The  following  is  a summary  of  the  work  done  during  the  year 
1936 

Total  samples  Percentage  Milk  Percentage 

analysed.  adulterated.  samples.  adulterated. 

2071  4-7  858  9-1 

The  average  composition  of  the  milk  samples  was  as  follows  : — 

Non-fatty  Total 

solids.  Fat.  solids. 

8-80  3-64  12-44 

The  percentage  adulteration  is  slightly  lower  than  last  year. 

All  appropriate  samples  were  examined  for  preservatives,  and 
the  provisions  of  the  Regulations  appear  to  be  well  observed  by 
traders  in  the  County. 

Five  samples  of  drugs  failed  to  reach  the  standard  of  the  British 
Pharmacopoeia. 

Water  Samples. — During  the  year,  89  samples  of  water  and 
effluents  were  examined  for  the  various  Committees  of  the  County 
Council,  104  were  analysed  for  the  Urban  and  RuralDistrict  Councils 
in  the  County,  and  44  samples  were  submitted  for  analysis  by 
private  residents.” 
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WHOLE  TIME  MEDICAL  OFFICERS  OF  HEALTH. 

In  pursuance  of  Section  58  of  the  Local  Government  Act,  1929, 
the  County  Council  were  required  to  make  arrangements  for  secur- 
ing that  every  Medical  Officer  of  Health  subsequently  appointed 
for  a district  shall  be  restricted  from  engaging  in  private  practice 
as  a medical  practitioner.  The  County  Council  formulated  a scheme 
which  combined  districts  into  suitable  areas  for  this  purpose  and 
the  following  Table  shews  the  combined  areas  : — 

Combined 
Districts. 

Clay  Cross  U. 

Dronfield  U. 

Chesterfield  R. 

Bolsover  U. 

Blackwell  R. 

Clown  R. 

Glossop  Borough 
New  Mills  U. 

Buxton  Borough 
Chapel-en-le-Frith  R. 

Bakewell  U. 

Matlock  U. 

Bakewell  R. 

Long  Eaton  U. 

Shardlow  R. 

Swadlincote  U. 

Repton  R. 

Alfreton  U. 

Heanor  U. 

Ripley  U. 

Ashbourne  U. 

Belper  U. 

Wirksworth  U. 

Ashbourne  R. 

Belper  R. 

Chesterfield  Borough 
Ilkeston  Borough 

In  areas  1,  5,  10  and  11,  whole-time  Medical  Officers  of  Health 
i have  been  appointed.  In  area  2,  a whole-time  Medical  Officer 
: of  Health  has  been  appointed  for  the  Blackwell  and  Clown  Rural 

i 
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Districts  only.  In  area  3 there  is  a whole-time  Officer  for  the  Borough 
of  Glossop  only.  The  remaining  districts  have  Medical  Officers 
of  Health  who  are  part-time  Officers. 

In  the  original  Coiinty  scheme,  area  no.  4 was  to  comprise  the 
Borough  of  Buxton,  the  Chapcl-en-lo-Frith  Rural  District,  the 
Bakewell  Urban  District  and  the  Bakewell  Rural  District,  but 
both  the  Corporation  of  Buxton  and  the  Chapel-en-le- Frith  Rural 
District  Council  considered  the  area  was  too  large  and  that  without 
the  Bakewell  Urban  and  Rural  Districts  there  was  enough  work 
to  employ  a whole-time  medical  officer.  The  County  Council 
amended  tlieir  scheme  accordingly.  It  is  remarkable,  therefore, 
to  find  that  the  Corporation  of  Buxton  and  the  Chapel-en-le- Frith 
Rural  District  Council  employ  the  same  Medical  Officer  both  in 
a part-time  capacity  and  do  not  restrict  him  from  private  practice. 
As  this  Officer  is  fully  qualified  to  take  a whole-time  post  aiid 
has  expressed  his  willingness  to  do  so,  it  is  obvious  thf  t a full-time 
appointment  should  be  made. 


TUBERCULOSIS  SCHEME. 

I am  pleased  to  report  that  the  staff  of  three  full-time  Tuber- 
culosis Officers  is  now  at  full  strength  again  ; the  unfortunate 
death  of  Dr.  Nicholson  and  the  retirement  of  Dr.  HefEernan  will 
of  course  be  remembered.  I reported  last  year  that  Dr.  A.  N. 
Robertson  in  1935  took  over  Dr.  Nicholson’s  area  and  now  I have 
to  report  that  Dr.  W.  H.  Morton  who  was  appointed  in  place  of 
Dr.  HefEernan  took  up  his  duties  in  this  County  on  11th  January, 
1936. 

The  County  is  divided  between  the  three  Tuberculosis  Officers 
as  follows  : — 

Dr.  Robertson  has  the  Chesterfield  and  North-eastern  part 
Dr.  Kingston  the  Southern  and  South-eastern  part  and  Dr.  Morton 
the  central  and  North-western  part. 

DISPENSARY  UNIT. 

This  consists  now  of  nine  dispensaries,  which  together  with  the 
nine  orthopoedic  clinics,  are  geographically  situated  so  as  to  serve 
the  whole  of  the  administrative  County. 

The  following  changes  have  taken  place  in  the  Dispensary  Unit 
during  the  year  : — 

Ashbourne  Dispensary. — This  Dispensary  was  closed  at  the  end 
of  the  year.  It  was  first  opened  in  1921  but  attendances  had  never 
been  high  and  latterly  they  had  fallen  to  such  an  extent  that  it 
was  not  worth  while  keeping  the  Dispensary  open.  This  falling 
off  appears  to  be  due  to  the  fall  in  the  incidence  of  tuberculosis 
in  this  County,  which  during  the  last  ten  years  has  been  remarkable  ; 
the  number  of  new  cases  in  the  whole  of  the  County  has  fallen 
from  943  in  1927  to  557  in  1936,  and  the  Ashbourne  area  has 
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taken  part  in  this  fall,  so  that  the  number  of  cases  does  not  justify 
a Dispensary.  It  was  only  a minor  Dispensary  where  consultations 
and  examinations  were  carried  out  and  the  arrangement  now  is 
that  jmtients  who  cannot  attend  one  of  the  existing  Dispensaries 
are  visited  in  their  homes  by  the  Tuberculosis  Officers. 

The  Ministry  of  Health  approved  of  the  closing  of  the  Dispensary. 

Burton  Dispensary. — I reported  last  year  that  as  a temporary 
measure  this  Dispensarj'^  was  held  jointly  with  the  Burton  Corpra- 
tion  at  the  Pidjlic  Aasistance  Institution,  Belvedere  Road,  Burton- 
on-Trent,  pending  the  completion  of  a new  dispensary  which  the 
Burton  Corporation  were  building.  The  new  building  which  is 
in  Milton  Street  and  is  much  more  conveniently  situated,  was 
opened  on  1st  April,  1937. 

X-Rays. — Improvements  and  alterations  to  the  X-Ray  appara- 
tus at  t'liinley  and  Derby  Dispensaries  have  been  effected  during 
the  year,  new  screening  stands,  shock-proof  tubes  and  wire-mesh 
guards  have  been  fitted  ; and  sanction  has  been  given  for  the  pro- 
visioii  during  1937  of  an  entirely  new  apparatus  at  Chesterfield 
Dispensary. 

Artificial  pneumothorax  treatment. — The  giving  of  artificial  pneu- 
mothorax refills  at  Chinley  and  Derby  Dispensaries  has  been 
successfully  continued  during  the  year  ; 89  refills  being  given  a 
Chinley  and  313  at  Derby,  a total  of  402.  These  figures  show  a 
marked  increase  over  those  for  1935,  and  owing  to  the  number  of 
patients  having  this  form  of  treatment  at  Derby  it  has  been  found 
necessary  to  open  the  Dispensary  on  Monday  afternoons  in  addi- 
tion to  Saturday  mornings. 

Facilities  for  the  giving  of  this  form  of  treatment  at  Alfreton 
Dispensary  were  provided  towards  the  end  of  the  year  and  the 
giving  of  refills  was  commenced  early  in  1937.  A portable  appar- 
tus  was  provided  so  that  refills  could  be  given  in  the  homes  of 
patients  if  necessary. 

Some  idea  of  the  saving  of  the  patients’  time  and  money  by 
the  giving  of  these  refills  at  the  Dispensaries  can  be  understood 
when  it  is  realised  that  otherwise  they  would  have  been  required 
to  make  .some  400  journeys  to  the  Sanatorium. 

Dispensary  Statistics. — The  Ministry  of  Health  require  to  be 
furnished  each  year  with  comprehensive  returns  of  the  work  done 
under  the  Tuberculosis  Scheme.  From  summaries  of  these  returns 
it  is  possible  to  compare  the  work  done  by  various  authorities, 
and  on  the  w'hole  Derbyshire  compares  quite  favourably  with  others 
Counties.  I have  not  thought  it  jiecessary  to  give  the  returns 
in  full  in  the  Annual  Report,  but  the  figures  shown  in  Table  I. 
are  extracted  from  one  of  the  returns  which  deals  with  dispensary 
work.  Another  table  required  by  the  Ministry  of  Health  shows 
the  present  position  of  every  definite  case  which  has  come  under 
the  County  scheme  since  its  inception  in  1913  and  this  table  shows 
that  10,551  pulmonary  and  2,730  non-pulraonary,  total  13,281 


124 


cases  have  been  dealt  with,  and  of  this  number  4,346  have  been 
written  off  as  recovered  and  4,660  have  died.  These  figures  do 
not,  of  course,  include  the  vast  number  of  cases  which  have  been 
examined  at  the  dispensaries  and  found  not  to  be  tuberculous. 

I feel  convinced  of  the  value  of  the  returns  required  by  the 
Ministry — I have  seen  the  necessity  for  them  from  the  first  and 
I see  the  necessity  for  them  now  after  some  years  of  experience: 
without  them  it  would  be  almost  impossible  to  form  a correct 
impression  of  the  work  done,  and  therefore  what  I am  saying  now 
is  not  in  any  way  to  be  taken  as  a criticism,  but  merely  a statement 
of  fact  and  is  intended  to  show  the  vastness  of  the  central  office 
work  in  this  connection.  To  enable  the  return  dealing  with  all 
the  patients  which  have  come  under  the  County  scheme  to  be 
completed  with  accuracy,  working  tables  are  prepared  for  each 
Dispensary  for  each  year,  and  these  tables  comprise  no  less  than 
25,740  spaces  to  be  filled  in,  and  for  each  of  these  spaces  a figure 
has  to  be  worked  out.  Again  I say  it  is  far  from  me  to  suggest 
that  this  is  unnecessary — on  the  contrary  I think  it  is  necessary. 
All  this  work  is  done  by  the  Central  Office  staff. 

Table  I.  gives  details  of  the  work  done  at  or  in  connection 
with  the  Dispensaries  durnig  the  year,  together  with  the  corres- 
ponding figures  for  1935.  Now  that  there  is  again  a full-time 
permanent  staff  of  Tuberculosis  Officers  I am  pleased  to  be  able 
to  report  a general  improvement  in  the  service;  particularly  is 
this  noticeable  in  the  increased  attendances  at  the  Dispensaries, 
consultations  with  medical  practitioners  and  home  visits  by  the 
Tuberculosis  Officers,  which  latter  I have  always  considered  to  be 
of  great  importance. 

The  total  number  of  cases  of  Tuberculosis  in  the  County  at  the 
end  of  the  year  as  revealed  by  the  registers  of  the  District  Medical 
Officers  of  Health  was  2,944  and  of  this  number  1,863  (1,331  pul- 
monary and  532  non-pulmonary)  were  on  the  dispensaries  regi- 
sters and  consequently  under  the  supervision  of  the  Tuberculosis 
Officers,  so  that  63.27  per  cent  of  the  persons  suffering  from  tuber- 
culosis take  advantage  of  the  County  scheme  ; this  is  a flight 
improvement  on  last  year. 

During  the  year,  1,092  new  cases  attended  at  the  Dispensaries, 
(over  100  more  than  last  year),  and  of  this  number  354  or  32.4  per 
cent  were  found  to  be  suffering  from  tuberculosis  ; examination 
of  contacts  revealed  a jurther  14  definite  cases,  making  in  all  368 
cases,  258  being  pulmonary  and  110  non-pulmonary.  These 
figures  show  a slight  decrease  in  the  number  of  pulmonary  cases 
but  a fairly  considerable  increase  in  the  number  of  non-  pulmonary 
cases;  this  increase  occurs  mainly  in  children  and  falls  in  the  glan- 
dular and  abdominal  groups.  It  is  not  possible  to  say  definitely 
what  is  the  cause  of  this  increase,  but  the  figiu:es  for  1935  in  these 
groups  were  exceptionally  small.  The  number  of  pulmonary  cases 
in  children  was  again  small,  only  16  cases  being  found. 

The  number  of  new  cases  notified  as  suffering  from  tuberculosis 
or  coming  to  my  knowledge  otherwise  tlian  by  notification  was 


f 557,  66.06%  of  which  came  under  the  tuberculosis  scheme.  If 
I the  number  of  persons  who  died  before  coming  to  my  knowledge, 
I or  within  14  days  of  notification  are  excluded,  the  percentage  is 
I increased  to  77.9.  Taking  only  the  pulmonary  cases  and  again 
I excluding  those  who  died  before  coming  to  my  knowledge  or  within 
I 14  days  of  notification,  the  percentage  who  came  under  the  scheme 
j was  nearly  80. 

Of  the  pulmonary  cases  on  the  dispensaries  registers,  66.3% 
I were  or  had  been  sputum  positive  cases. 

X-Rays  continue  to  play  an  Important  part  in  the  diagnosis 
of  the  disease  and  are  also  used  extensively  in  connection  with 
j the  artificial  pneumothorax  treatment  carried  out  at  the  Dispen- 
, saries,  so  that  the  fairly  considerable  expenditure  in  providing 
I up-to-date  and  shock-proof  sets,  appears  to  be  fully  justified. 
* 1,213  X-Ray  examinat'ons  were  carried  out  at  the  disjiensaries 
as  compared  with  1,010  the  previous  year, 

INSTITUTIONAL  UNIT. 

The  following  Table  gives  particulars  of  the  institutional  ac- 
commodation for  the  treatment  of  tuberculosis  provided  by  the 
: County  Council ; — 


TABLE  T.  II. 


Name  of 

Institution. 

Foe 

MONAEV 

Pul- 

Cases. 

Foe  Non-Pul- 
MONAEY  Cases. 

Total 

Adults. 

Children 
under  15 

Adults. 

Children 
under  15 

Derbyshire  Sanatorium  

116 

10 

— 

— 

126 

An  additional  10  shelter  bods  are 
, available  during  the  summer 

time. 

Penmore  Hospital 

14 

14 

An  additional  4 shelter  beds  are 
available  during  the  summer  time. 

. Whitworth  Hospital 

6 

6 

* Bretby  Hall  Orthopaedic  Hospital 

— 

— 

32 

65 

97* 

Poor  Law  Institutions. 

Ashbourne  ... 

1 

1 

Bakewell  (no  beds  siiecially  pro- 
vided for  the  treatment  of 
tuberculosis)  ... 

Belper  

8 

— 

— 

— 

8 

Chapel-en-le-Frith 

3 

— 

— 

— 

3 

Chesterfield  

7 

1 

1 

2 

11 

■ Glossop  (no  beds  specially  pro- 
■ vided  for  the  treatment  of 

1 tuberculosis)  

' 

■ Hayfield  do 

— 

— 

— 

— 

— 

9 Shardlow 

4 

4 

8 

Total 

159 

11 

37 

67 

274 

^ * Six  beds  on  the  average  are  occupied  by  patiente  from  other  Authorities. 
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TABLE  T.III. 

Return  showing  the  extent  of  residential  treatment  and  observation  during 
the  year  in  Institutions  (other  than  Poor  Law  Institutions)  approved  for 
the  treatment  of  Tuberculosis. 


In  Institu- 
tions on 
Jan.  1st. 

Admitted 
during 
the  year. 

Discharged 
during 
the  year. 

Died  in 
the  Institu- 
tions. 

In  Institn  | 
tioDB  on 
Dec.  Slst,  ' 

Number  of  doubtfully 
tuberculous  ca-ses  ad- 
mitted  for  observation. 

'Adult  males 

Adult  females 

Children 

Total 

2 

20 

17 

1 

- t| 

4 1 

1 

18 

17 

— 

' i 

5 

20 

16 

— 

I 

10  1. 

8 

58 

49 

1 

16  1 

Number  of  Patients 
suffering  from  . 

Pulmonary  Tuber- 
culosis. 

'Adult  males 

Adult  females 

Children 

Total 

61 

162 

123 

35 

65  j| 

46 

135 

107 

24 

60  1 

5 

18 

12 

2 

9 

112 

315 

242 

61 

124  i 

Number  of  patients 
suffering  from  -■ 

Non-Pulmonary 
Tuberculosis. 

'Adult  males 

Adult  females 

Children 

Total 

17 

23 

22 

1 

17  ! 

12 

16 

12 

2 

14  ,i 

48 

61 

55 

1 

53  i 

77 

100 

89 

4 

84 

Geand  Total  

197 

473 

380 

66 

224 

!■ 
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TABLE  T.  IV. 

Return  showing  the  immediate  results  of  treatments  of  definitely  tuberculosis 
patients  discharged  during  the  year  from  Institutions  approved  for  the 
treatment  of  Tuberculosis. 


c c 

Duration  of  Residential  Treatment 

in  Institutions. 

CO  0 

! 

cfl  m 

o *3  3 

Condition  at 

Under  3 
months  bnt 

3—6 

6—12 

More  than 

Totals. 

'2  .3 
d cs 

1 CC  H ^ 

time 

exceeding 

month 

s 

months 

12  months 

ce 

1 

CO  ^ ^ 

2 29 

of  discharge. 

28 

days. 

, 

C5H 

^ C HH 

O o 

M. 

F. 

Ch. 

M. 

F. 

Ch 

M 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

m CO 

Quiescent  ... 

1 

1 

1 

3 

1 

2 

1 

_ 

— 

— 

2 

5 

2 

5 

12 

H S 

Not  quiescent 

- 

5 

“ 

- 

5 

1 

1 

1 

- 

- 

- 

— 

1 

11 

1 

13 

§'3 

Died  in 

a 

.2  » 
O 

Institution 

1 

1 

1 

1 

- 

2 

09 

m - 

Quiescent  ... 

1 

2 

1 

2 

_ 

3 

g 

Not  quiescent 

1 

- 

- 

2 

3 

2 

- 

- 

- 

1 

- 

- 

4 

3 

2 

9 

§ "S*  s 

Died  in 

D 

H 

C O 

Institution 

u 

« «■> 

Quiescent  . . . 

3 

_ 

- 

5 

2 

5 

— 

2 

— 

10 

7 

17 

C 

Not  quiescent 

17 

6 

- 

28 

19 

1 

7 

11 

- 

2 

4 

54 

40 

1 

95 

E 

Died  in 

"3 

cu 

o ^ 

Institution 

1 

— 

— 

2 

1 

- 

3 

1 

— 

- 

2 

- 

6 

4 

— 

10 

M M 

Quiescent  ... 

1 

— 

- 

1 

— 

— 

1 

— 

— 

1 

_ 

4 

— 

— 

4 

Had. 
^ S 3 

Not  quiescent 

0 

11 

1 

17 

10 

1 

7 

4 

- 

2 

2 

32 

27 

2 

61 

§».2 

Died  in 

O C5 

Institution 

7 

() 

- 

4 

4 

1 

6 

2 

“ 

4 

- 

- 

21 

12 

1 

34 

,r>  ® 

Quiescent  ... 

_ 

2 

2 

3 

1 

2 

2 

2 

2 

4 

3 

16 

9 

8 

22 

39 

Bone: 

and 

Joint 

Not  quiescent 
Died  in 

— 

1 

— 

1 

1 

1 

“ 

1 

1 

3 

1 

2 

6 

' 

' '« 
o 

Institution 

1 

1 

2 

— 

1 

2 

1 

4 

"s 

g 

o ce 

Quiescent  . . . 

— 

_ 

2 

— 

— 

4 

— 

— 

1 

— 

— 

- 

_ 

_ 

7 

7 

2 

Not  quiescent 

- 

- 

2 

- 

- 

- 

- 

1 

- 

- 

- 

2 

- 

1 

4 

5 

3 

S-S 

Died  in 

iCH 

ib 

<3 

Institution 

s 

'§ 

u 2 

Quiescent  ... 

1 

1 

- 

- 

2 

2 

■a 

® s 

_CJ  » 

Not  quiescent 

1 

— 

1 

j'P 

Died  in 

! fl 

Oq 

Institution 

. o 

i " 

Quiescent  ... 

5 

1 

1 

4 

1 

— 

7 

1 

- 

- 

3 

1 

16 

20 

1 

[ 

•9  — "o 

tia 

Not  quiesceni 
Died  in 

1 

1 

2 

2 

Oh  O 

Institution 

I 
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TABLE  T.  V. 

Return  showing  the  results  of  observation  of  doubtfully  tuberculosis  cases 
discharged  during  the  year  from  Institutions  approved  for  the 
treatment  of  Tuberculosis. 


Diagnosis  on 
discharge 
from 

observation 

For  Pu! 
Tuberc 

monary 

!ulosis. 

For  Non-] 
Tuberc 

Pulmonary 

ulosis 

j 

i 

4 

M. 

Stay 

inder 

weeks 

Stay 
ovei 
4 wee 

ks 

Stay 

under 

4 weeks 

4 

Stay 

over 

weeks 

I 

'otala 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F.Ch. 

M. 

F. 

Ch. 

Tuberculous  ... 

3 

2 

- 

4 

2 

1 

- 

- 

- 

- 

— 

3 

7 

4 

4 

Non-tuberculous 

3 

3 

- 

3 

7 

3 

- 

- 

- 

2 

1 

8 

8 

11 

11 

Doubtful 

2 

- 

- 

1 

2 

- 

- 

- 

- 

- 

- 

- 

3 

2 

- 

Totals 

8 

5 

- 

8 

11 

4 

- 

- 

2 

1 

11 

18 

17 

15 

WALTON  SANATORIUM. 

The  Medical  Superintendent  of  the  Institution,  Dr.  A.  Niven 
Robertson,  reports  on  the  work  at  this  Institution  during  1936, 
as  follows  : — 

Clinical  Statistics. 

Males.  Females.  Children.  Total. 
Admissions  155  106  25  286 

Discharges  151  110  17  278 

Average  number  of  beds  occupied — 117. 

Average  length  of  stay  of  the  patients — 157  days. 

Average  gain  in  weight  of  the  patients — 7 lbs.,  12  ozs. 


Patients  Discharged. 

MINISTRY  OF  HEALTH  CLASSIFICATION.  TABLE  D.S.I. 


M. 

F. 

C. 

Total. 

Pulmonary. 

1.  Class  T.B.  Minus 

12 

20 

9 

41 

2.  Class  T.B.  Plus 

Group  I.  

6 

7 

1 

14 

Group  II.  

73 

■ 46 

1 

120 

Group  III. 

49 

30 

3 

82 

N ON-PULMON  ARY. 

Non-Tuberculous  

8 

5 

3 

16 

Doubtfully  Tuberculous 

3 

2 

- 

5 

Totals  

151 

110 

17 

278 
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General  Results  of  Treatment. 


Quiescent  ... 

•••  •••  •••  •• 

62 

Not  Quiescent 

151 

Died  in  the  Institution  ... 

••• 

44 

Not  Tuberculous 

•••  • 

16 

Doubtfully  Tuberculous  ... 

5 

278 

Cases  Admitted  tor  Diagnosis. 

Forty-six  cases  were  under  observation  during  the  year. 

with 

lowing  results  : — 

Pulmonary  Tuberculosis 

12 

Doubtfully  Tuberculous 

•••  •»«  •••  ••• 

5 

Bronchiectasis 

•••  ••• 

7 

Unresolved  Pneumonia 



2 

Mahgnant  Disease  of  Lung 

••• 

2 

No  active  disease 

... 

8 

Abscess  of  Lungs  ... 

...  ...  ••• 

1 

Diagnosis  not  completed  at  end  of  year 

9 

Total  

46 

Laboratory  Work. 

1,905  sputums  and  944  urines  Were  examined  during  the  year.  24  sedimen- 
tation tests  were  done,  using  the  Midliurst  method.  32  Blood  sugar  counts  were 
done  in  diabetes  oases.  7 Differential  Blood  counts,  24  Arneth  Blood  counts  and 
24  Spenglers  Precipitation  tests  were  performed. 


X-Ray  Work. 

67 1 X-Ray  photographs  were  taken  during  the  year  and  2,060  screenings  were 
done  in  artificial  pneumothorax  cases.  6 Lipiodol  X-rays  were  taken  and  two 
Bromipin  X-rays  were  done  in  two  patients  in  whom  Lipiodol  was  contra- 
indicated because  of  Iodine  idiosyncrasy.  The  diagnosis  of  bronchiectasis  was 
confirmed  by  this  means  in  6 cases.  In  the  other  two  nothing  was  revealed.  The 
intranasal  method  has  been  used  in  all  these  oases. 


Ultra  Violet  Light  Treatment. 

10  cases  were  treated  by  this  means. 


TABLE  D.S.II. 


Disease. 

No.  of 
Causes. 

Cured. 

Much 

Improved 

Improved 

I.S.Q. 

Worse. 

Hilus  Tubercle 

4 

3 

1 

Lupus  

1 

— 

1 

— 

— 

— 

Tuberculous  eY)ididymi8 

1 

— 

— 

1 

— 

— 

Do.  Peritonitis 

1 

— 

1 

— 

— 

— 

Do.  Pleuritis 

2 

— 

2 

— 

— 

— 

Post  operative  sinus  ... 

1 

1 

“ 

Total 

10 

1 

7 

1 

1 

— 
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Gold  Treatment. 

31  patients  had  Gold  treatment.  Of  these,  28  had  Allochrysine  and  3 had 
Solganal  B.  Oleosum.  12  were  much  improved.  9 were  slightly  improved. 
10  showed  no  change. 


Surgical  Treatment. 

1.  Artificial  Pneumothorax. 


Males. 

Females. 

Total. 

New  cases  ... 

13 

20 

33 

Old  cases  continued  

19 

23 

42 

Refill  operations  ... 

506 

858 

1,364 

Gas  replacements 

46 

22 

68 

Depneumothorax 

9 

4 

13 

Pressure  readings 

24 

41 

66 

A bilateral  selective  pneumothorax  was  performed  in  one  case.  Bilateral  A.P. 
can  only  be  ellective  in  a very  small  proportion  of  cases,  but  is  worth  trying  some- 
times. It  involves  much  time  in  treatment  and  careful  X-ray  control. 

2.  Phrenic  Evulsion. 

This  operation  was  performed  on  19  patients.  In  15  cases  the  diaphragm 
was  effectively  paralysed  and  in  (mly  4 was  no  paralysis  obtained  owing  to  the 
nerve  not  being  found.  In  some  chronic  fibrotic  cases  the  nerve  appears  to  be 
dragged  far  from  its  usual  position  or  is  concealed  altogether. 

11  jiatients  improved  in  their  condition  as  a result  of  the  operation.  2 have 
since  died. 


3.  Thoracoplasty. 

One  patient  was  transferred  to  the  Chesterfield  Royal  Hospital  where  Mr. 
Milward  performed  a total  thoracoplasty  of  one  side  under  local  anaesthe.sia. 
Her  sputum  remains  T.B.  positive,  but  has  been  greatly  reduced  in  amount  and 
the  cavity  in  her  left  lung  has  greatly  diminished. 

4.  Adhesion  Cutting. 

In  some  cases  of  Artificial  Pneumothorax  the  lung  is  held  out  by  adhesions 
so  that  it  cannot  be  effectively  coUapsed.  In  order  to  obtain  a better  collapse 
these  adhesions  can  be  burnt  through.  This  operation  is  again  coming  into 
more  prominence  owing  to  improved  technique  and  will  jirobably  be  increasingly 
performed.  Our  patients  are  sent  to  the  Victoria  Park  Hospital,  London,  for 
this  ojjeration. 


General  Remarks  on  Surgical  Treatment. 

It  will  be  seen  from  a survey  of  recent  reports  and  this  present  report  that 
surgical  methods  arc  being  increasingly  used  in  treatment  at  this  Sanatorium 
as  in  most  other  Sanatoria.  The  aim  of  surgical  methods  in  Pulmonary  Tuber- 
culosis is  to  collapse  or  com]iress  the  diseased  lung.  This  causes  fibrosis  in  the 
lung  and  the  tubercle  bacilh  are  enclosed  by  the  fibrous  tissue  and  finally  destroyed 
by  the  jiaticnts  resisting  power.  But  this  takes  time  and  up  to  date  there  is 
no  effective  method  of  treating  the  acute  toxic  advanced  case.  Surgical  methods 
rarely  benefit  such  a case,  but  rather  aggravate  it  and  Sanatorium  methods  are 
of  little  avail. 

It  is  unfortunate  also  tliat  in  a fair  proportion  of  cases  who  have  improved 
from  surgery,  in  the  course  of  time  the  disease  appears  to  spread  to  the  better 
lung  and  except  in  the  few  cases  in  which  surgery  can  also  be  apphed  to  this  lung 
the  disease  progresses  to  a fatal  end.  However,  one  can  never  tell  in  which  case 
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this  is  going  to  happen  and  there  is  a fair  percentage  of  patients  who  fortunately 
remain  permanently  cured. 

Surgical  treatment  is  not  a specific  cure  for  this  disease  and  we  seem  to  be 
as  far  off  from  this  much  desired  goal  as  ever. 

Much  time,  ingenuity  and  enthusiasm  are  being  spent  on  surgical  methods, 
but  we  must  not  let  it  be  at  the  expense  of  more  research  for  the  specific  cure, 
for  some  agent  that  destroys  the  bacillus  directly  or  that  can  raise  the  patients’ 
resistance  directly  so  that  he  destroys  his  own  bacilli.  That  must  be  the  real 
goal  of  all  anti-tuberculosis  effort. 

Dental  Work. 


This  is  done  by  Mr.  Littlar  who  visits  here  every  Monday. 
The  following  is  a summary  of  his  work. 


Extractions 

148 

Scalings  ... 

5 

Fillings 

2 

Examinations  ... 

8 

Impressions 

2 

Sockets  syringed  out 

2 

Try-ins 

4 

Meteorological  Data. 

Daily  Records. 

Highest  Daily  Wind  ... 

Jan. 

9 th... 

19-30  miles  per  hour. 

,,  ,,  Dry  Kata 

Feb. 

10th... 

49-3 

,,  ,,  W’et  Kata 

loth... 

88 

Lowest  „ Dry  Kata 

June 

20  th... 

6-6 

Lowest  ,,  Wet  Kata 

20  th... 

18-7 

Highest  Outdoor  Temp.,  3 p.m. 

June 

2l8t... 

O 

00 

Lowest  ,,  ,,  ,,  ... 

Jan. 

17th  & 

Dec. 

28  th... 

31°  F. 

Highest  Radiant  Heat 

Aug. 

9th... 

135-6°  F. 

Greatest  amount  of  Ultra-violet  Rays 

June 

20th... 

9 

Highest  Rainfall  

Sept. 

24th... 

1-17" 

Highest  Maximum  Temp. 

June 

21st... 

84°  F. 

Lf)west  „ „ 

Jan. 

18th... 

11°  F. 

Day  of  Maximum  Sunshine  ... 

May 

19th... 

13-8  hours. 

Total  Rainfall  for  1936  

• • • 

31-62" 

Monthly  Records. 

Highest  Monthly  Dry  Kata  ... 

April 

... 

29-2 

„ „ Wet  Kata 

April 

... 

50-6 

„ Average  Wind  

December  ... 

7-90  miles  per  hour. 

,,  Monthly  Outdoor  Temp. 

August 

65-8°  F. 

Month  with  most  Ultra-violet  rays  ... 

June 

60-5. 

Highest  Monthly  Radiant  Heat 

August 

85-8°  F. 

August  was  the  warmest  month  and 

had  the  greatest  radiant  heat. 

> June  had  the  greatest  amount  of  ultra-violet  light. 

December  had  the  highest  wind,  but  curiously  enough,  April  had  the  highest 
M cooling  power  of  the  air. 

^ Improvements  in  Buildings. 

A large  garage  able  to  hold  four  cars  has  been  built  by  our  own  Staff. 

A fresh  bituminous  covering  has  been  laid  on  tho  roof  of  the  disinfecting  room 
* by  the  Rubberoid  Co. 

I 

t Nursing  Staff. 

There  is  great  difficulty  in  obtaining  Female  Staff,  but  under  the  untiring 
I supervision  of  the  Matron,  1 think  their  work  is  well  up  to  standard. 


f 

f 


Condition  of  Patients  discharged  from  the  Derbyshire  Sanatorium,  Chesterfield,  from  1915-1935  inclusive. 
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Food  per  person  per  week  ...  9/-  9/-  9/3d.  10/l^d.  10/l^d. 
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BRETBY  HALL  ORTHOPEDIC  HOSPITAL. 

Dr.  Lennane,  Medical  Superintendent,  reports  on  the  work  of 
this  Institution  during  1936  as  follows  : — 


The  chief  feature  of  the  statistics  was  an  increase  in  the  number  of  admissions 
by  31,  in  spite  of  the  hospital  being  in  quarantine  for  diphtheria  during  January 
and  February.  The  waiting  list  for  admission  continued  to  decline,  and  towards 
the  end  of  the  year  was  virtually  ab<di8hed.  Heavy  pressure,  however,  continued 
to  be  felt  in  the  male  adult  ward,  which  had  to  accommodate  two  or  three  extra 
beds  throughout  the  year.  The  average  length  of  stay  for  tubercular  cases 
increased  by  72  days,  but  there  was  a reduction  of  16  days  for  non-tubercular 
cases. 

Another  feature  of  the  statistics  is  an  increase  from  7 to  20  in  the  number  of 
cases  of  abdominal  tuberculosis. 

The  new  nui’ses’  home  was  commenced  in  February  and  was  rapidly  nearing 
completion  at  the  end  of  the  year.  In  this  connection,  owing  to  the  existing 
water  supply  to  the  hospital  being  unsatisfactory,  a new  four -inch  main  was 
laid  supplying  water  direct  from  the  South  Staffordshire  Water  Co. 

During  the  year,  arrangements  were  made  for  the  hospital  to  become  affiliated 
wth  the  Derbyshire  Royal  Infirmary  and  the  Withington  Hospital,  Manchester, 
so  that  it  could  become  recognised  by  the  General  Nursing  Council  as  a training 
school  for  nurses.  This  arrangement  wiU  enable  probationer  nurses  to  take 
their  Preliminary  State  Examination  at  this  hospital  in  addition  to  their  Ortho- 
paedic certificate,  and  so  save  a year’s  training  should  they  proceed  to  either 
of  these  hospitals  for  training. 


TABLE  B.I. 


Males. 

Females. 

Total. 

No.  of  Patients  in  Hospital  at  Midnight, 

Dec.  31,  1935. 

Tubercular 

47 

37 

84 

Non-Tubercular  ... 

23 

26 

49 

— 

— 

— 

70 

63 

133 

— 

— 

— 

Admissions  during  1936. 

Tubercular  

70 

50 

120 

Non-Tubercular  ... 

70 

75 

145 

— 

— 

— 

140 

125 

265 

— 

— 

— 

No.  of  patients  treated  during  1936. 

Tubercular 

117 

87 

204 

Non-Tubercular  

93 

101 

194 

— 

— 

— 

210 

188 

398 

— 

— 

— 

No.  of  patients  discharged  during  1936. 

Tubercular  

64 

46 

110 

Non-Tubercidar 

79 

77 

156 

— 

— 

— 

143 

123 

266 

Of  the  266  admissions,  26  tubercular  and  42  non- tubercular 
admissions.  The  reasons  for  their  re-admittance  were  as  follows 


oases  were  re- 


Relapse  of  original  condition  ...  ...  ...  ...  ...  14 

Development  of  fresh  lesion 1 

Further  treatment  ...  ...  ...  ...  ...  ...  12 

Re-application  of  plasters  or  other  splints  ...  ...  ...  26 

Re-admitted  from  other  hospitals  15 


68 

TABLE  B.II. 


Cases  admittec 
Tuberculosis  ti 

as  Noi 
eated  c 

i-Pulmonary 
uring  1936. 

Cases  of  Non-Tubercular 

Diseases  treated  during  1936. 

Site  of  Lesion. 

AI. 

F. 

Total. 

Disease. 

AI. 

F. 

Total. 

Spine 

38 

18 

56 

Rickets 

8 

5 

13 

Hip  

21 

32 

53 

Talipes 

5 

4 

9 

Knee 

18 

5 

23 

Poliomyelitis  ... 

21 

31 

62 

Other  bones  and 

Spastic 

joints 

12 

9 

21 

Paraplegia... 

6 

7 

13 

Abdomen 

10 

10 

20 

Torticollis 

G 

2 

8 

Glands 

18 

12 

30 

Scoliosis 

11 

13 

24 

Skin 

— 

1 

1 

Perthes’  Disease 

5 

1 

G 

Miscellaneous . . . 

31 

38 

G9 

Total 

117 

87 

204 

Total 

93 

101 

194 

There  were  7 deaths  dining  the  year,  as  shown  in  the  following  Table : — 

TABLE  B.III. 


Lesion. 

Cause  of  Death. 

AI. 

F. 

Total. 

Tubercular  Spine 

Amyloid  Disease  ... 

— 

1 

1 

Tubercular  Spine 

Miliai-y  Tuberculosis 

2 

— 

2 

Tubercular  Spine 

Uraemia 

— 

1 

1 

Von  Recklinghausen’s 
Disease 

Pyelonephritis 

1 

1 

Sacro-iliac  Disease  ... 

Amyloid  Disease  ... 

1 

— 

1 

Tuberculous  Knee  ... 

Pulmonary 

Tuberculosis 

1 

— 

1 

6 

2 

7 

The  following  Table  shows  the  location  of  disease  of  the  patients  discharged  : 

TABLE  B.IV. 

(a)  Tubbbcular. 


Site  of  Lesion. 

Diagnc 

Confv 

tsis  not 
'med. 

Discharged. 

Died. 

Total. 

Al. 

F. 

Al. 

F. 

M. 

F. 

Spine 

4 



13 

6 

2 

2 

26 

Hip  

— 

5 

11 

12 

— 

— 

28 

Knee 

1 



5 

2 

1 

— 

9 

Other  Bones  & Jts 

— 

1 

4 

5 

1 

— 

11 

Abdomen 

— 

2 

7 

G 

— 

— 

15 

Glands  

— 



16 

5 

— 

— 

20 

Skin 

— 

— 

— 

1 

— 

— 

1 

Total 

6 

8 

66 

36 

4 

2 

110 

136 


(b)  Non-Tubbboulae. 


Discharged. 

Died. 

Disease. 

Total. 

M. 

F. 

M. 

F. 

Rickets  ... 

6 

7 

13 

Torticollis 

6 

2 

— 

— 

8 

Talipes 

4 

2 

— 

— 

6 

Poliomyelitis  

17 

20 

— 

— 

37 

Spastic  Paraplegia  

5 

6 

— 

— 

11 

Scohosis 

10 

8 

— 

— 

18 

Miscellaneous 

30 

32 

1 

— 

63 

Total 

78 

77 

1 

— 

156 

Average  length  of  stay  of  patients  : — 
Tubercular  Cases 
Non-Tubercular  Cases ... 

All  Cases  


379  days. 
131  „ 

222  „ 


During  the  year  the  following  operations  were  performed : — 


Stabihsation  of  foot 

Open  correction  of  club  foot  ... 

Wrenching  ... 

Manipulation 

Tenotomy  of  Tendons  

Transplantation  of  Tendons 

Osteotomy 

Osteoclasis 

StoefFel’s  Operation  

Sequestrectomy  

Arthrodesis  of  hip  

Excision  of  knee  

Bone  graft  

Incision  of  abscess 
Amputation  of  leg 
Removal  of  Tonsils  and  Adenoids 
Reduction  of  fracture  ... 
Amputation  of  small  digits 
Arthrodesis  other  joints... 
Excision  of  glands 
Aspiration  of  abscess 
Application  of  P.P.S. 

Plastic  operations 
Exploration  of  hip 
Miscellaneous 

Total 


18 

2 

14 

9 

32 

9 

29 

10 

6 

1 

1 

1 

2 

9 

1 

1 

2 

4 

8 

10 

4 

4 

3 
1 

4 

185 
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Consulting  Surgeon. 

Mr.  Naughton  Dunn,  the  consulting  surgeon,  visited  the  Hospital  on  7 occa- 
sions and  performed  29  operations.  Owing  to  serious  illness  in  August  he  deputed 
Mr.  A.  M.  Hendry  to  do  his  work  for  tlie  rest  of  the  year.  Mr.  Hendiy  paid  six 
visits  and  performed  30  operations. 


Massage. 

During  the  year  under  review,  179  cases  were  treated  in  the  massage  depart- 
ment. The  total  number  of  treatments  was  as  follows  : — 


Sunlight  

...  5 

Massage 

...  72 

Exercises  

...  no 

Electrical  Treatment 

...  16 

Total 

...  203 

Ophthalmic  Work. 

The  County  Ophthalmic  Surgeon  attended  periodically  to  see  oases  reported 
to  him  for  treatment. 

X-Rays. 

301  patients  were  X-Rayed  during  the  year,  521  films  being  taken. 

A new  shock  proof  tube  was  installed  in  the  X-Ray  room  during  the  year, 

Infectious  Diseases. 

The  following  cases  of  infectious  diseases  occurred  during  the  year : — 


Diphtheria 

...  4 

Ringworm 

...  1 

Whooping  Cough 

...  16 

Herpes  Zoster 

1 

Total 

...  22 

Surgical  Instruments  and  Splints. 

The  following  splints  have  been  made  during  the  year  and  supplied  to 
patients  in  the  Hospital  or  attending  clinics : — 


Callip)er8 

Hospital. 

...  28 

Clinics. 

20 

Thomas’s  Bed  Splints  

...  14 

2 

Thomas’s  Walking  Splints 

...  11 

4 

Pattens  

...  22 

21 

Spinal  Frames  

...  26 

1 

Boots  Raised  

...  14 

113 

Other  Alterations  to  Boots 

...  94 

385 

Special  boots  

...  — 

2 

Crutches  (Pairs) 

...  11 

2 

K.K.,  side  and  double  irons 

...  6 

33 

Other  Metal  Splints  

...  15 

12 

Repairs  and  Alterations  to  Splints 

...  68 

172 

Plaster  Boots  

...  32 

5 

Posterior  Spinal  Supports 

...  8 

9 

Block  Leather  Jackets  

...  6 

4 

Block  leather  hip  spicas 

...  6 

9 

Groin  and  shoulder  straps  (pairs) 

...  10 

28 

Miscellaneous  

...  60 

48 

Total 

...  429 

870 
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1 

5 

6 

Dental  Work. 

The  following  work  was  carried  out  by  the  Dental  Staff  : — 


Attendances 

Childeen. 

...  129 

Adults. 

53 

Treated  

...  91 

22 

Extractions 

...  1*38 

97 

Fillings  

...  137 

28 

Scalings  

— 

5 

Other  operations  ... 

...  60 

— 

Dentures 

— 

5 

Dentures  repaired  ... 

... 

2 

CELLULOID  SPLINTS. 

Head  Pieces 

Knee  Sphnts  

Total 

The  total  value  of  the  work  done  amounted  to  £426  08.  lid. 
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TABLE  B.  V. 

Attendances  at  Orthopaedic  Clinics. 


(a)  Tubercular  Cases. 


Situation  of 
Lesion. 

Alf  reton. 

Chesterfield. 

Chinley. 

t 

Derby. 

Heanor. 

Ilkeston.  1 

Long  Eaton. 

Matlock. 

Shirebrook. 

Swadlincote. 

1 Total. 

Spine  ... 

8 

28 

8 

16 

14 

7 

3 

3 

3 

90 

Hip 

7 

27 

6 

9 

5 

1 

2 

— 

3 

8 

68 

Knee  ... 

2 

12 

2 

5 

2 

— 

1 

2 

3 

7 

36 

Other  Joints  ... 

2 

12 

3 

3 

4 

— 

2 

1 

1 

1 

29 

Abdomen 

2 

2 

— 

— ■ 

■ — 

— 

— 

— 

1 

— 

5 

Periph’alGlands 

6 

9 

1 

1 

— 

— 

— 

4 

3 

2 

28 

Other  Organs  . 

Total 

27 

90 

20 

34 

25 

1 

12 

10 

14 

21 

254 

(b)  Non-Tubercular  Gases. 


Lesion. 

Alf  reton. 

Chesterfield. 

Chinley. 

Derby. 

Heanor. 

Ilkeston. 

Long  Eaton. 

1 

Matlock. 

Shirebrook. 

1 

Swadlincote. 

Total. 

Rickets 

40 

61 

5 

24 

4 

5 

11 

20 

19 

12 

201 

' Torticollis 

4 

— 

— 

2 

1 

6 

1 

1 

5 

7 

27 

Talipes 

24 

22 

17 

57 

19 

10 

27 

4 

9 

38 

227 

Poliomyelitis  ... 

: Spastic 

15 

55 

7 

10 

3 

8 

2 

10 

12 

4 

126 

Paraplegia  ... 

7 

12 

3 

9 

7 

8 

3 

2 

8 

5 

64 

1 Scoliosis 

37 

38 

4 

36 

7 

18 

20 

27 

12 

47 

246 

Miscellaneous 

38 

41 

6 

26 

9 

19 

11 

23 

17 

23 

213 

Total 

165 

229 

42 

164 

50 

74 

75 

87 

82 

136 

1104 

' Total  Attend- 

ances 

No.  of  Plasters 

986 

1194 

243 

937 

431 

865 

643 

501 

578 

1160 

7538 

1 Applied 

30 

51 

9 

13 

15 

10 

13 

4 

6 

15 

166 

There  was  a slight  reduction  in  the  number  of  tubercular  cases  attending  the 
orthopaedic  clinics  during  the  year,  and  a sliglit  increase  in  the  number  of  non- 
tubercular  cases.  Towards  the  end  of  1936,  the  Biirough  of  Ilkeston  opened  a 
new  clinic  for  the  treatment  of  non-tubercular  orthopaedic  conditions,  making  use, 
however,  of  the  County’s  Orthopaedic  staff.  The  statistics  for  this  clinic  have 
been  included  in  this  report  and  account  for  the  rise  in  the  number  of  non- 
tubercular  cases. 


BRETBY  HALL  ORTHOP/EDIC  HOSPITAL.  TABLE  B.  VI 

Comparative  Statement  of  Costs. 

Year  ending  March  Slst : — 
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Food  per  person  per  week  5/9  6/2  6/3  6/7 ^ 6/7 J 


141 


PENMORE  PAVILION. 

During  the  year,  this  Pavilion,  which  is  attached  to  the  Chester- 
field Joint  Isolation  Hospital,  has  continued  to  be  used  for  the 
treatment  of  female  patients.  Usually  those  with  advanced  disease 
are  admitted,  and  they  are  under  the  control  of  the  Medical  Super- 
intendent of  Walton  Sanatorium  and  his  assistants.  ' 

The  following  admissions  and  discharges  have  taken  place  during 
the  year  : — 

TABLE  P.I. 


Patients  in  the  Pavilion  on  the  1st  January,  1936 


Admissions 

... 

41 

Discharges 

... 

32 

Patients  in  the  Pavilion  on  the  Slst  December, 

1936 

9 

Condition  of  patients  on  discharge  : — 

Improved 

11 

No  material  improvement 

7 

Died  in  the  Institution 

12 

Transferred  to  Walton  Sanatorium  ... 

2 

32 

14  beds  are  provided  in  this  Pavilion  and  four  shelter  beds  are 
available  when  necessary  and  when  climatic  conditions  permit. 
Early  in  December,  1935,  as  there  were  only  fom-  patients  in  the 
Pavilion  and  as  there  was  at  that  time  considerable  difficulty  in 
obtaining  sufficient  nursing  staff  to  deal  with  an  epidemic  of  scarlet 
fever  in  the  district,  and  in  order  to  relieve  the  nursing  staff  of 
the  Pavih’on  for  duty  in  the  Isolation  Hospital,  the  four  patients 
as  a temporary  measure  were  transferred  to  the  Sanatorium.  To- 
wards the  end  of  January,  1936,  the  Pavilion  was  re-opened  and 
the  demand  for  beds  there  has  been  greater  than  in  the  previous 
year,  41  cases  being  admitted  as  against  26. 

The  average  number  of  beds  occupied  was  10  or  62%  of  the  full 
capacity.  The  average  duration  of  stay  of  the  32  patients  dis- 
charged was  121  days. 

The  cost  per  patient  per  day  for  the  year  ended  3l8t  March, 
1937,  was  78.  4d. 

WHITWORTH  HOSPITAL. 

At  this  Hospital  there  is  a self-contained  block  of  six  beds  which 
is  leased  by  the  County  Council  from  the  Trustees  of  the- Hospital 
for  the  treatment  of  male  pulmonary  cases  of  the  “ advanced  ” 
and  “ hospital  ” types,  one  of  the  County  Tuberculosis  Officers 
being  in  charge.  This  block  was  first  used  for  the  treatment  of 
Tuberculosis  in  1929,  and  it  continues  to  fulfil  a useful  function  in 
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providing  accommodation  for  the  types  of  cases  mentioned  above. 
There  is  no  difficulty  in  persuading  patients  to  be  admitted  or  to 
remain  there.  No  great  improvement  in  the  condition  of  the 
patients  is  to  be  expected,  but  the  chief  advantage  of  the  institu- 
tion is  that  the  patients  who  are  admitted  are  usually  in  a highly 
infectious  condition,  and  they  are  thus  removed  from  their  own 
homes,  where  there  is  considerable  risk  of  the  disease  spreading 
to  other  members  of  the  family,  are  housed  in  excellent  sur- 
roundings and  provided  with  the  necessary  nursing  and  treatment. 


The  following  admissions  and  discharges  have  taken  place  during 
the  year  : — 


TABLE  W.I. 

Patients  in  the  Hospital  on  January  1st,  1936  ...  5 

Admissions  ...  ...  ...  ...  ...  15 

Discharges  ...  ...  ...  ...  ...  15 

Patients  in  the  Hospital  on  December  31st,  1936  ...  5 


Condition  of  patients  on  discharge : 
Improved 

No  material  improvement 
Died  in  the  Institution 


6 

4 

5 


The  average  duration  of  stay  of  the  15  patients  discharged 
during  the  year  was  1 25  days  and  the  average  number  of  beds 
occupied  was  5'4  or  90  per  cent,  of  the  full  capacity.  The  cost 
per  patient  per  day  for  the  year  ended  March  31st,  1937,  was 
78.  lOd. 


OTHER  INSTITUTIONS. 

With  the  institutional  accommodation  provided  by  the  County 
Council  for  the  treatment  of  tuberculosis,  only  in  exceptional 
cases  is  it  necessary  to  admit  patients  to  institutions  not  belong- 
ing to  the  Council. 

Ten  cases  were  admitted  to  such  institutions  during  the  year,  one 
being  afforded  two  periods  of  treatment,  making  a total  of  eleven 
admissions  in  all.  Six  of  these  patients  were  suffering  from  pul- 
monary tuberculosis,  four  of  them  being  admitted  to  Papworth 
Village  Settlement  and  one  to  the  British  Legion  Village,  Preston 
Hall,  Kent,  with  a view  to  them  becoming  permanent  settlers 
at  these  institutions  ; the  other  patient  had  obtained  a post  as  a 
nurse  at  an  institution  for  the  treatment  of  tuberculosis,  and 
whilst  employed  there  she  unfortunately  broke-down  again  and  in 
order  that  her  condition  might  be  kept  open  for  her,  the  County 
Council  accepted  financial  responsibility  tor  her  treatment  in  that 
institution.  The  remaining  four  patients  were  suffering  from  non- 
pulmonary  tuberculosis  : one,  a kidney  case,  was  treated  in  a 
Hospital  at  Birmingham  ; the  second,  a lupus  case  was  treated 
at  the  Manchester  and  Salford  Hospital  for  Skin  Diseases  ; the 
third  was  a glandular  case  and  was  given  two  short  periods  of 
treatment  in  the  Manchester  Royal  Infirmary  and  the  fourth  was 
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a lupus  case  treated  at  the  Derbyshire  Royal  Infirmary  by  dia- 
thermy. 

The  following  admissions  and  discharges  have  taken  place  during 
the  year  : — 

Patients  in  the  Institution  on  January  1st,  1936  1 

Admissions  ...  ...  ...  ...  ...  ...  11 

Discharges  ...  ...  ...  ...  ...  ...  6 

Patients  in  Institutions  on  December  31st,  1936  6 

Condition  of  patients  on  discharge  : — 

Improved  4 

No  material  improvement  ...  ...  ...  1 

Died 1 

The  cost  of  the  treatment  in  these  cases  in  outside  institutions 
for  the  financial  year  ended  31st  March,  1937,  was  £685. 

POOR  LAW  INSTITUTIONS. 

The  number  of  beds  available,  on  December  3l8t,  1936,  in  Poor 
Law  Institutions  belonging  to  the  County  Council  for  the  treatment 
of  tuberculosis  is  given  in  Table  T.II,  and  the  following  return  shows 
the  number  of  persons  suffering  from  tuberculosis  who  were  treated 
in  these  Institutions  during  the  year,  and  who  were  chargeable  to 
the  County  Council. 


TABLE  T.VI. 

STOBX  SHOWING  THE  EXTENT  OF  RESIDENTIAL  TREATMENT  PROVIDED  DURING  THE  YEAR  IN 

Poor  Law  Institutions  for  persons  chargeable  to  the  Council. 


liber  of  patients 
ifiering  from  pul- 
tuberculosis 
•mitted  for  treatment. 


Adult  males 
Adult  femalei 
Children 
Total 


Adult  males 


of  patients 
[jaering  from  non- 

tetttss  1“-"“ 


Total 


Grand  Total 


In  Institu- 
tions on 
Jan.  1st. 

Admitted 
during 
the  year. 

Dischargee 
during 
the  year. 

Died  in 
the  Institu- 
tions. 

In  Institu- 
tions on 
Dec.  31st. 

6 

8 

5 

5 

4 

- 

5 

- 

1 

4 

- 

- 

- 

- 

- 

6 

13 

6 

6 

8 

2 

3 

2 

1 

2 

- 

2 

2. 

- 

- 

1 

- 

1 

- 

2 

6 

4 

2 

2 

8 

( 

19 

9 

8 

10 
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Treatment  of  Lupus. — Three  new  cases  of  lupus  were  referred 
to  the  County  Council  for  treatment  during  the  year  and  the  treat- 
ment of  ten  old  cases  was  continued,  making  thirteen  in  all.  Eight 
of  the  patients  were  treated  at  the  Derbyshire  Royal  Infirmary, 
four  at  the  Manchester  and  Salford  Hospital  for  Skin  Diseases 
and  one  in  the  Council’s  own  institutions. 

The  results  of  treatment  were  as  follows  : — 

4 ...  ...  ...  Much  Improved. 

7 ...  ...  ...  Improved. 

1 ...  ...  ...  No  material  improvement. 

1 (a  very  advanced 

case)  ...  Not  improved 

The  forms  of  treatment  given  included,  Ultra-Violet  Ray,  Kro- 
mayer  Lamp,  Tuberculin,  Ointments,  Spray  and  Diathermy. 


NOTIFICATION  OF  TUBERCULOSIS. 

During  the  year  under  review,  557  (380  pulmonary  and  177 
non-pulmonary)  new  cases  were  reported,  506  being  primary 
notifications  and  51  were  new  cases  coming  to  my  knowledge 
otherwise  than  by  notification.  The  figure  of  557  is  an  increase 
of  57  as  compared  with  1936,  but  it  must  be  remembered  that 
last  year’s  figures  constituted  a low  record  and  the  number  of 
cases  reported  each  year  is  bound  to  ebb  and  flow  to  some  extent. 
Whilst  there  is  a slight  increase  in  the  number  of  pulmonary  male 
cases  reported,  principally  in  the  age  groups  15  to  25  and  35  to  45 
years  of  age,  the  main  increase  occurs  amongst  the  non-pulmonary 
cases  and  is  largely  in  the  age  group  5 to  15  years,  and  is  more 
pronounced  amongst  the  males  than  the  females.  From  the 
dispensary  reports,  as  previously  mentioned,  this  increase  appears 
mainly  in  the  abdominal  and  glandular  types,  and  at  the  present 
time  it  is  impossible  to  say  to  what  cause  the  increase  is  attribu- 
table, but  the  matter  is  being  carefully  investigated. 

It  is  pleasing  to  notice  that  the  number  of  new  cases  coming  to 
my  knowledge  otherwise  than  by  notification  has  fallen  from  72 
in  1935  to  51  in  1936.  This  is  the  lowest  number  ever  so  recorded, 
and  I think  the  inference  to  be  drawn  is  that  the  general  practi- 
tioners are  more  prompt  in  notifying  than  hitherto. 

The  case  rate  ol  notifications  per  1,000  ol  the  population  was 

.89. 


New  Cases  and  Mortality  during  1936. 

The  following  table  gives  particulars  of  now  cases  of  Tuberculosis 
and  of  deaths  from  the  disease  amongst  all  cases  occurring  during 
the  year. 
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TABLE  T.VII. 


Age  periods. 

New 

Cases. 

Deaths. 

Respiratory. 

Non- 

Respiratory. 

Respiratory. 

No 

Respi' 

n- 

ratory. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—  

— 



3 

1 

3 

1 

1—  

1 

— 

24 

13 

1 

1 

3 

6 

0 — 

12 

12 

44 

35 

2 

— 

15 

7 

15 — 

46 

58 

16 

14 

20 

43 

1 

6 

25 — • 

33 

45 

4 

5 

30 

27 

2 

4 

35—  

45 

22 

8 

3 

23 

17 

2 

1 

45—  

32 

18 

4 

— 

34 

21 

3 

2 

55 — 

29 

13 

2 

— 

22 

6 

1 . 

— 

65  and  upwards 

11 

3 

1 

- 

10 

4 

2 

- 

Totals 

209 

171 

106 

71 

142 

119 

32 

27 

Total — all  cases . . . 

557 

320 

DEATHS  FROM  TUBERCULOSIS. 

Whilst  there  has  been  a slight  increase  in  the  number  of  noti- 
fications, there  has  on  the  other  hand,  been  a slight  decrease  in 
the  number  of  deaths  mainly  amongst  the  non-pulmonary  females. 
The  number  of  deaths  occurring  in  the  County  during  1936  as 
recorded  by  the  Registrar  General  as  attributable  to  tuberculosis 
was  320 ; tins  is  next  to  the  lowest  number  on  record.  The  number 
of  persons  who  were  known  to  be  suffering  from  tuberculosis  and 
who  died  during  the  year  was  325,  but  tuberculosis  may  not  have 
been  the  primary  cause  of  death  in  all  these  cases. 

Approximately  one-quarter  of  the  deaths  from  pulmonary  tuber- 
culosis occurred  in  public  institutions. 

The  following  table  shows  the  period  which  elapsed  between 
the  date  of  receipt  of  the  notification  and  the  date  of  the  death. 
There  is  a considerable  reduction  in  the  number  of  cases  not  noti- 
fied or  notified  after  death,  but  on  the  other  hand  approximately 
twice  as  many  cases  were  notified  less  than  a week  before  death 
as  compared  with  last  year. 
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TABLE  T.VIII. 

Number  of 
deaths 

reported  in  Percentages 


Cases  not  notified  

1936. 

...  34 

10-46 

Notified  after  death 

...  15 

4-62 

Notified  less  than  1 week  before  death 

...  32 

9-84 

1 — 2 weeks  before  death 

...  4 

1-23 

2 3 ,,  ,,  ,, 

...  7 

2-16 

^ 4 , , , , , , 

...  8 

2-46 

1 — 2 months  before  death 

...  25 

7-69 

2 3 ,,  ,,  ,, 

...  9 

2-77 

3—12  „ 

...  58 

17-85 

Over  1 year 

...  133 

40-92 

325 

100-00 

Of  the  34  deaths  of  cases  which  had  not  been  the  subject  of 
primary  notification,  intimations  of  13  were  received  from  the 
local  registrars  ; enquiries  were  made  as  to  why  notification 
had  not  been  made  in  these  cases  and  the  information  given 
in  the  following  table  ehcited.  Enquiry  into  the  remaining 
21  cases  was  not  practicable  as  the  information  received  was  such 
that  no  further  action  could  be  taken  : 

TABLE  TJX. 

Reasons  for  non-notification  : — 


Pulmonary. 

Non- 

Pulmonary. 

Total. 

Complicated  cases  presenting 
difficult  diagnosis  (includ- 
ing meningitis  cases) 

6 

6 

Attended  by  more  than  one 
doctor.  Thought  to  have 
been  notified  by  doctor 
first  attending 

4 

1 

5 

Disease  discovered  post- 
mortem 

1 

1 

Notification  overlooked 

1 

- 

1 

5 

8 

13 
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TABLE  T.  X. 


Notifications  and  Deaths.* 


Notifications.  Deaths. 


Year. 

Pulmonary. 

All  Forms. 

Pulmonary. 

All  Forms. 

1915 

727 

990 

414 

557 

1916 

878 

1,098 

410 

552 

1917 

893 

1,146 

405 

621 

1918 

829 

1,123 

489 

667 

' 1919 

919 

1,176 

392 

525 

1920 

787 

1,052 

334 

461 

1921 

611 

830 

344 

464 

1922 

671 

882 

354 

481 

tl923 

805 

1,082 

345 

454 

1924 

829 

1,167 

359 

476 

1925 

790 

1,057 

364 

481 

1926 

719 

1,092 

337 

467 

1927 

602 

943 

323 

439 

1928 

643 

947 

321 

452 

1929 

563 

843 

340 

442 

1930 

525 

816 

265 

368 

1931 

511 

763 

258 

336 

1932 

424 

645 

273 

348 

1933 

386 

580 

258 

324 

1934 

442 

644 

243 

317 

1935 

364 

500 

259 

331 

1936 

380 

557 

261 

320 

*(Registrar  General’s  figures). 

\The  figures  for  1923  and  subsequent  years  include  fresh  cases 
coming  to  the  knowledge  of  the  Medical  Officer  of  Health  otherwise 
than  by  notification. 


The  Death  Rates  per  1,000  of  population  from  pulmonary  and 
other  forms  of  tuberculosis  since  1891,  for  Derbyshire  and  all  Eng- 
land and  Wales,  are  as  follows  : — 

TABLE  T.  XI. 


PirL.MONARy. 

Non-Pulmc 

►NARY, 

Total. 

Years. 

Derbyshire. 

England 
& Wales 

Derbyshire. 

England 
& Wales 

Derbyshire. 

England 
& Wales 

1891-1900 

1-08 

1-37 







1901-1910 

•81 

1-16 

•49 

•49 

1-30 

1-66 

1911-1920 

•71 

1-07 

•32 

•35 

1-03 

1-42 

1921-1930 

•64 

•81 

•19 

•20 

•73 

1-01 

1931 

•42 

•74 

•12 

•16 

•64 

•89 

1932 

•44 

•68 

•12 

•16 

•66 

•83 

1933 

•41 

•69 

•11 

•13 

•62 

•82 

1934 

•39 

•63 

•12 

•13 

•51 

•76 

1935 

•42 

•60 

•11 

•11 

•53 

•71 

1936 

•42 

— 

•09 

— • 

•61 

— 
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The  following  table  shows  the  number  of  persons  suffering  from 
tuberculosis  on  the  registers  of  the  district  Medical  Officers  of  Health 
on  31st  December  of  each  year  shown.  Reference  has  already 
been  made  to  this  Table  under  the  heading  of  Dispensary  Statistics, 

TABLE  T.  XII. 


Year. 

Pulmonary. 

Non 

-Pulmonary. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Total 

1931 

1296 

1172 

2468 

660 

600 

1260 

3728 

1932 

1164 

1055 

2219 

682 

577 

1259 

3478 

1933 

1054 

928 

1982 

571 

504 

1075 

3057 

1934 

1074 

951 

2025 

564 

524 

1088 

3113 

1935 

1065 

921 

1986 

503 

504 

1007 

2993 

1936 

1038 

891 

1929 

534 

481 

1015 

2944 

PUBLIC  HEALTH  (PREVENTION  OF  TUBERCULOSIS) 

REGULATIONS,  1925. 

(Prohibition  of  infectious  cases  of  pulmonary  tuberculosis  from 
engaging  in  the  milk  trade). 

No  action  was  required  to  be  taken  under  these  Regulations 
during  the  year.  One  man  suffering  from  pulmonary  tuberculosis 
with  a positive  sputum  was  at  the  time  of  notification  engaged 
in  the  milk  trade,  but  he  was  admitted  to  the  Sanatorium  and  on 
his  discharge  he  did  not  again  work  in  the  milk  trade,  so  that  no 
formal  action  was  necessary. 

PUBLIC  HEALTH  ACT,  1925  (SECTION  62). 

(Compulsory  removal  of  infectious  cases  of  pulmonary  tuber- 
culosis from  unsuitable  homes). 

No  action  was  required  to  be  taken  under  the  Act  during  the  year. 

AFTER-CARE. 

There  are  now  only  four  After-Care  Committees  functioning  in 
the  County  in  the  following  areas,  viz.,  Chesterfield  (Borough  Wel- 
fare Committee),  Glossop  Borough,  Ilkeston  Borough,  and  Ripley 
Urban  District.  Only  two  of  these  Committees — Ilkeston  and 
Ripley — now  administer  on  behalf  of  the  County  Council,  the 
scheme  for  the  provision  of  extra-nourishment  in  their  area. 
Apart  from  this,  the  work  of  these  Committees  is  purely  voluntary  ; 
they  raise  money  locally  for  the  assistance  of  necessitous’  cases. 

In  addition  to  these  After-Care  Committees,  the  British  Red 
Cross  Society  give  assistance  in  necessitous  cases  in  the  way  of 
supplying  articles  which  Public  Authorities  are  not  empowered  to 
provide. 
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OTHER  SERVICES. 

Homes  Visited  by  Health  Visitors. — The  County  Health  Visitors 
visit  all  notified  cases  of  Tuberculosis  unless  the  notifying  prac- 
titioner speciafiy  requests  that  visits  should  not  be  paid.  The 
visiting  is  carried  out  under  the  supervision  of  the  Tuberculosis 
Officer  for  the  area. 

During  the  year  the  following  number  of  visits  have  been  paid  : — 
Dispensary’’  Cases  ...  ...  4,864 

Other  Cases  ...  ...  ...  1,120 

Total  ...  5,984 


Extra  Nourishment. — Grants  of  extra  nourishment  in  the  form 
of  milk,  up  to  two  pints  per  day,  are  allowed  to  patients  who  are 
b'kely  to  benefit  materially  thereby  and  whose  financial  circum- 
stances fall  within  a scale  of  income  adopted  by  the  County  Council 

During  the  year  243  patients  were  granted  extra  nourishment 
and  the  cost  of  this  service  for  the  year  ended  31st  March,  1937 
was  £1,012  9s.  Od.  In  addition  to  these  243,  a further  46  patients, 
who  were  in  receipt  of  Public  Assistance  and  who  wore  recommended 
for  extra  nourishment  by  the  Tuberculosis  Officers,  were  referred 
to  the  Public  Assistance  Department  for  the  milk  to  be  suppbed 
through  that  Department. 

The  large  majority  of  the  patients  who  are  assisted  under  this 
scheme  are  in  extremely  poor  circumstances,  and  from  letters 
received,  the  milk  seems  to  be  very  much  appreciated. 

Nursing  of  Bed-ridden  Cases. — By  arrangement  with  the  Derby- 
shire County  Nursing  Association  and  similar  bodies,  bed-ridden 
cases  of  tuberculosis  are  visited  by  the  district  nurses  upon  the 
recommendation  of  the  Tuberculosis  Officers.  During  the  year, 
the  district  nurses  were  asked  to  visit  seven  such  cases  in  their 
homes,  and  170  visits  were  paid  to  those  cases. 

Shelters. — Open-air  shelters  are  still  loaned  to  suitable  patients 


on  the  recommendatio7i  of  the  Tuberculosis  Officers.  During  the 
year,  4 new  type  shelters  were  purchased  at  a cost  of  £11  10s.  Od. 
each. 

No.  of  shelters  sold  during  the  year  ...  ...  13 

No.  in  use  at  the  end  of  year  ...  ...  ...  53 

No.  in  store  at  end  of  year  ...  ...  ...  17 

Sets  of  bed  and  bedding  supplied  ...  ...  20 

Shelters  supplied  but  not  in  use  ...  ...  ...  14 

Shelters  available  for  use  at  Institutions  ...  14 


The  shelters  disposed  of  were  of  the  old  type  which  have  been 
in  use  for  many  years  and  were  more  or  less  obsolete. 
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X-Rays. 

The  following  Table  gives  details  of  the  X-Ray  work  done  at 
the  Council’s  Institutions  and  Dispensaries  : — 


Dispensary  Area.  No.  of  Examinations 

Alfreton 

• • • 

79 

Ashbourne 

• • • 

20 

Burton 

44 

Chesterfield 

391 

Chinley 

122 

Derby 

256 

Glossop 

51 

Ilkeston  ... 

129 

Long  Eaton 

51 

Matlock  ... 

70 

Derbyshire  Sanatorium  ... 

1,213 

2,632 

Bretby  Hall  Orthopaedic 
t&l  • • . • • • • . . 

Hospi- 

495 

Total 

... 

4,340 

SILICOSIS  AND  ASBESTOSIS  (MEDICAL  ARRANGEMENTS) 

SCHEME,  1931. 

The  County  Council  at  the  request  of  the  Home  Office,  allow 
their  Tuberculosis  Officers  to  carry  out  initial  medical  examinations 
of  new  employees  in  industries  which  come  within  the  provisions 
of  this  scheme.  During  the  year,  eight  persons  were  examined, 
and  with  one  exception  were  found  to  be  fit  for  employment  in 
the  industries  ; five  of  the  workers  were  engaged  in  the  Sandstone 
Industry,  and  thi'ee  in  the  Asbestos  Industries. 


Bacteriological  Examination  of  Sputa.- 

-The 

following 

Table 

shows  the  number  of  examinations  of  sputa  for 

tubercle 

bacilli 

made  in  the  County  Laboratory  during  the  year 

TABLE  T.  XIII. 

Pos. 

Neg. 

Total. 

From  Medical  Practitioners 

148 

944 

1,092 

From  Dispensaries  and  Sanatoria 

386 

1,273 

1,659 

From  Hospitals  

— 

9 

9 

Total  ...  

534 

2,226 

2,760 

Specimens  examined  by  the  Ellerman  and  Erlandsen  method. 


Up  to 

10  years 

11—20 

21  & over 

Totals 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

1 

90 

10 

294 

39 

702 

50 

1086 
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PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  DISEASES. 

Notifiable  Diseases. — The  following  Tables,  prepared  from  in- 
formation supplied  by  the  Local  Medical  Officers  of  Health  and 
compiled  at  the  request  of  the  Ministry  of  Health,  shew  the  inci- 
dence of  notifiable  diseases  in  the  County  and  an  analysis  of  the 
age  groups  of  cases  of  notifiable  diseases  during  1936  : — 

TABLE  XXXV. 


Disease. 

Total 

Cases 

notified. 

Cases 

admitted 

to 

Hospital. 

Deaths. 

Smallpox 

— 

— 

— 

Scarlet  Fever 

1,853 

1,388 

5 

Diphtheria  ... 

874 

800 

47 

Enteric  Fever 

58 

40 

5 

Puerperal  Fever 

21 

12 

13 

Puerperal  Pyrexia  ... 

98 

53 

21 

Pneumonia  ... 

876 

22 

403 

Cerebro-spinal  Fever 

11 

7 

7 

Erysipelas  ... 

260 

17 

♦ 

Ophthalmia  Neonatorum  ... 

34 

8 

♦ 

Encephalitis  Lethargica  . . . 

1 

1 

11 

Measles 

♦ 

* 

18 

Chickenpox  ... 

♦ 

♦ 

♦ 

1 

' * Information  not  available. 
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TABLE  XXXV 1. 

Analysis  in  Age  Groups  of  Cases  of  Notifiable  Diseases 


during  1936. 


1 Age  Group. 

Small- 

pox. 

Scarlet 

Fever. 

Diphth- 

eria. 

Typhoid 

Fever. 

Puerperal 

Fever. 

Puerperal 

Pyrexia. 

Pneu- 

monia. 

Erysi- 

pelas. 

lUnclet  1 year 

- 

3 

27 

3 

13 

- 

- 

- 

62 

46 

3 

4 

i 2 - 

_ 

60 

33 

— 

- 

- 

51 

1 

i 3 - 

86 

45 

— 

- 

- 

46 

2 

4 - 

no 

47 

3 . 

- 

- 

42 

1 

6 - 

_ 

744 

355 

8 

- 

- 

120 

6 

10  - 

415 

194 

2 

— 

- 

62 

4 

15  - 

193 

67 

7 

1 

4 

36 

11 

20  - 

162 

88 

22 

16 

87 

124 

30 

35  - 

38 

16 

9 

4 

7 

88 

32 

45  - 

14 

11 

7 

— 

- 

137 

119 

l®6  and  over 

- 

1 

1 

- 

- 

- 

82 

48 

1 Total 

- 

1,853 

873 

58 

21 

98 

876 

260 
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TABLE  XXXVII 

Cases  of  Notifiable  Diseases  notified  during  1936 

as  reported  by  the  Local  Medical  Officers  of  Health. 


Urban  Districts. 

Tuberculosis- 

Small- 

Scarlet 

Dii)li- 

theria. 

Enteric 

Puer- 

peral 

Fever. 

Puer- 

peral 

Pyrexia 

Oere- 

bro- 

Ery- 

sipelas. 

Ophth. 

Neon. 

Enoeph, 

Lfttharg 

Pulm- 

onary. 

other 

Pox. 

Fever. 

Fever. 

Spinal 

Fever. 

Alfreton 

19 

7 

60 

15 

.. 

3 

2 

7 

2 

Asbbounie 

2 

. . 

6 

. • 

• , 

2 

2 

2 

Bakewell 

3 

3 

44 

8 

. . 

• • 

1 

3 

Belper 

9 

4 

55 

7 

4 

1 

Bolsover 

2 

1 

3 

12 

2 

• . 

• • 

8 

• • 

Buxton  (Boro’)  . . 

4 

. • 

58 

19 

6 

1 

2 

1 

3 

2 

Chesterfield  ( Boro’ ) 

39 

14 

170 

194 

6 

1 

38 

3 

52 

. . 

Clay  Cross 

6 

• • 

29 

40 

. . 

2 

1 

6 

2 

Dronfield 

7 

, , 

57 

11 

1 

, , 

, , 

2 

, , 

Glossop  (Boro’).. 

16 

8 

37 

19 

1 

1 

• • 

. . 

1 

Heanor 

11 

7 

95 

38 

5 

1 

4 

22 

1 

Ilkeston  (Boro’)  . . 

36 

6 

130 

46 

6 

. . 

4 

i 

5 

1 

Long  Eaton 

12 

4 

141 

39 

• . 

1 

. . 

5 

. . 

Matlock 

6 

5 

39 

7 

. . 

3 

4 

1 

New  Mills 

7 

8 

4 

6 

. • 

. . 

1 

2 

• • 

Ripley 

6 

4 

51 

7 

. . 

3 

13 

• . 

Staveley 

7 

5 

31 

57 

1 

3 

11 

• • 

Swadlincote 

8 

8 

24 

22 

2 

. . 

4 

1 

Whaley  Bridge  . . 

3 

1 

6 

1 

• • 

. • 

2 

• • 

Wirksworth 

2 

2 

6 

1 

2 

Urban  Districts 

205 

87 

1046 

547 

31 

10 

65. 

6 

155 

14 

Tuberculosis. 

Small 

Scarlet 

Diph- 

theria. 

Enteric 

Pner- 

Puer- 

Cere- 

Ery 

sipelas. 

Ophth. 

Neon. 

EnMi 

Rural  Districts. 

Pulm- 

onary 

Other. 

Pox. 

Fever. 

Fever. 

peral 

Fever. 

peral 

Pyrexia 

Spinal 

Fever. 

Lethal 

Ashbourne 

1 

2 

10 

1 

1 

3 

• • 

Bakewell 

7 

8 

74 

8 

• • 

5 

3 

12 

1 

• . 

Belper 

16 

6 

70 

1 

• • 

. • 

2 

• • 

10 

1 

• • 

Blackwell 

21 

19 

147 

45 

17 

3 

10 

* , 

23 

3 

.. 

Chapel-en-le-Frith 

9 

9 

33 

7 

1 

3 

1 

3 

. • 

. . 

Chesterfield 

41 

23 

199 

198 

6 

. • 

9 

3 

27 

8 

• . 

Clowne 

10 

5 

32 

6 

2 

, • 

3 

10 

1 

Repton 

16 

6 

53 

28 

. . 

, , 

1 

• • 

4 

2 

> ■ 

Shardlow 

47 

7 

189 

33 

2 

3 

2 

13 

5 

Rural  Districts  . . 

168 

85 

807 

327 

27 

11 

33 

5 

105 

20 

1 

Urban  Districts . . 

205 

87 

1046 

547 

31 

10 

65 

6 

155 

14 

•• 

Whole  County  . . 

373 

172 

1853 

874 

58 

21 

98 

11 

260 

34 

1 
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TABLE  XXXVIII. 

fig  the  number  of  Cases,  and  Deaths  given  by  Registrar-General,  the 
te  per  1,000  of  population  and  the  case  mortality  per  cent  from  Smallpox, 
Scarlatina,  Diphtheria  and  Typhoid  Fever. 
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Smallpox. — There  were  no  cases  of  this  disease  during  the  year. 


Diphtheria. — The  number  of  cases  of  diphtheria  notified  during 
the  year  is  given  by  the  Registrar  General  as  887,  compared  with 
724  in  1935,  while  tlie  number  of  deaths  was  47  compared  with 
42  in  1935.  The  case  mortality  was  5.30  compared  with  5.80  in 
the  previous  year. 

All  the  District  Councils  in  the  Administrative  County  supply 
diphtheria  antitoxin  free  of  charge  where  necessary. 

The  number  of  specimens  received  at  the  County  Bacterio- 
logical Laboratory  for  examination  for  the  diphtheria  bacillus 
during  the  last  twelve  years  are  as  follows  : — 


1925  ... 

...  5,802 

1926  ... 

...  5,102 

1927  ... 

...  4,154 

1928  ... 

...  3,976 

1929  ... 

...  4,695 

1930  ... 

...  8,407 

1931 

...  4,664 

1932  ... 

...  5,748 

1933  ... 

...  5,092 

1934  ... 

...  10,104 

1935  ... 

...  9,914 

1936  ... 

...  10,802 

Scarlet  Fever. — During  the  year,  1,865  cases  of  this  disease  are 
stated  by  the  Registrar- General  as  having  been  notified  in  the  County 
of  which  5 proved  fatal,  compared  with  1,729  cases  and  6 deaths 
in  the  previous  year.  The  figures  for  the  year  under  review  give 
a case  mortality  of  0.26  compared  with  0.34,  the  rate  for  1935. 

Whooping  Cough. — 37  deaths  occurred  during  the  year  from  this 
disease,  giving  a death  rate  of  0.05  per  thousand  of  the  population. 


Measles. — 18  deaths  occurred  from  this  disease  during  the  year, 
compared  with  12  in  the  previous  year. 


Enteric  Fever.  57  cases  of  this  disease  occurred  during  the  year, 
with  five  deaths,  giving  a case  mortality  of  8-77,  compared 
with  7-40,  the  rate  for  the  previous  year.  The  following  table 
gives  the  case  mortality  per  cent.,  the  death  rate  per  thousand  of 
the  population,  and  the  case  rate  per  thousand  of  the  population 
for  the  last  thirty-six  years  : — 


TABLE  XXXIX. 


Year. 

Cases. 

Case  Mortality 
per  cent. 

Death  Rate 
per  1,000  pop. 

Case  rate  per 

1,000  of 
population. 

1900 

678 

14-8 

-203 

1-36 

1901 

495 

16-5 

-16 

•98 

1902 

262 

17-6 

-09 

•52 

1903 

340 

10-5 

-07 

67 

1904 

352 

16-0 

-11 

•68 

1905 

263 

17-11 

-09 

•50 

1906 

333 

16-0 

-09 

•62 

1907 

194 

18-56 

-07 

•36 

1908 

238 

15-55 

-07 

•43 

1909 

167 

16-27 

-06 

•27 

1910 

143 

12-59 

-03 

•25 

1911 

189 

15-34 

-06 

•33 

1912 

116 

21-65 

-04 

•20 

1913 

120 

20-83 

-04 

•21 

1914 

59 

13-56 

01 

•10 

1915 

88 

22  7 

03 

•16 

1916 

74 

22-98 

03 

•13 

1917 

52 

19-24 

02 

•09 

1918 

58 

25-86 

02 

11 

1919 

123 

12-20 

02 

22 

1920 

68 

13-79 

-01 

•10 

1921 

63 

12-70 

-01 

•10 

1922 

25 

8-0 

-003 

•04 

1923 

42 

16-66 

-01 

•07 

1924 

52 

7-69 

-01 

•08 

1925 

37 

8-10 

-005 

•06 

1926 

26 

15-39 

-006 

•04 

1927 

47 

12-76 

-009 

•07 

1928 

23 

17-39 

-01 

•04 

1929 

26 

23-07 

-01 

•04 

1930 

26 

19-23 

-008 

•04 

1931 

35 

17-14 

-009 

•05 

1932 

46 

6-52 

-005 

•07 

1933 

41 

12-19 

-008 

•06 

1934 

21 

9-52 

•003 

•03 

1935 

27 

7-40 

•003 

•04 

1936 

57 

8-77 

•008 

•09 

Encephalitis  Lethargica. — During  the  year  1936,  one  case  of  this 
(disease  was  notified. 


Polio-Myelitis  . — There  were  no  cases  of  this  disease  during  the 
year. 


CANCER. 

Table  XIj.  gives  the  number  of  deaths  and  the  death  rate 
Ifrom  this  disease  in  the  County  compared  with  the  rates  for  Eng- 
lland  and  Wales  from  1901,  and  Table  XLI.  shows  the  incidence 
Ifrom  Cancer  among  males  and  females  at  varying  ages  from  1916  ; — 
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TABLE  XL. 

Death  Rate  per  annum  in  England  and  Wales  and  Derbyshire, 
and  number  of  Deaths  from  Cancer  in  Derbyshire,  from  1901. 

Death  Rates.  No.  of 


Year. 

1901-1910 

• • • 

Eiigland 
and  Wales. 

0-89  ... 

Derbyshire. 

0-667 

Deaths  in 
Derbyshire 

346  (average) 

1911 

• . 

0-99 

0-730 

. . . 

410 

1912 

MO 

0-728 

• • . 

414 

1913 

0-98  ... 

0-822 

472 

1914 

0-98 

0-872 

. • . 

507 

1915 

. • 

0-96 

0-830 

. . . 

460 

1916 

0-98 

0-951 

• . • 

513 

1917 

0-99 

0-929 

489 

1918 

0-99 

1-022 

532 

1919 

M7 

0-871 

481 

1920 

• • • 

M6 

0-988 

559 

1921 

. . • 

1-21 

0-990 

586 

1922 

1*22 

0-980 

585 

1923 

1-26 

1-010 

606 

1924 

. . 

1-29 

0-990 

• . • 

605 

1925 

1-33 

0-987 

604 

1926 

1-36 

1-153 

710 

1927 

1-37 

1-246 

• • • 

774 

1928 

1-42  ... 

1-190 

• • • 

743 

1929 

• • • 

1-43  ... 

1-148 

• • • 

717 

1930 

• • • 

1-45  ... 

M55 

721 

1931 

1-48  ... 

1-238 

766 

1932 

1-51  ... 

1-351 

• • • 

837 

1933 

1-52  ... 

1-306 

• • 

813 

1934 

1-56  ... 

1-409 

• • • 

869 

1935 

• • • 

1-65  ... 

1-365 

845 

1936 

... 

• • • • • • 

1-361 

• • • 

847 
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TABLE  XLI. 

Table,  shewing  incidence  of  deaths  from  Cancer  among  Males  and 
Females  at  varying  ages. 


Year. 

AGES. 

Totals. 

Grand 

Total. 

Under 

26 

25—45 

45- 

-65 

65  and 
over. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1916 

6 

5 

21 

38 

101 

143 

96 

103 

224 

289 

513 

1917 

3 

5 

10 

35 

102 

143 

90 

101 

205 

284 

489 

1918 

3 

6 

13 

38 

112 

153 

98 

109 

226 

306 

532 

1919 

5 

5 

12 

37 

101 

129 

85 

107 

203 

278 

481 

1920 

5 

2 

21 

36 

114 

149 

120 

112 

260 

299 

559 

1921 

4 

1 

24 

32 

103 

152 

130 

140 

261 

325 

586 

1922 

3 

5 

19 

34 

122 

178 

105 

119 

249 

336 

585 

1923 

3 

3 

11 

36 

126 

177 

121 

129 

261 

345 

606 

1924 

3 

4 

15 

32 

126 

149 

141 

135 

285 

320 

605 

1925 

2 

5 

16 

29 

132 

146 

139 

135 

289 

315 

604 

1926 

5 

5 

12 

40 

148 

182 

152 

166 

317 

393 

710 

1927 

5 

3 

23 

41 

166 

209 

156 

171 

350 

424 

774 

1928 

2 

6 

20 

38 

150 

187 

177 

161 

349 

394 

743 

1929 

6 

1 

22 

24 

147 

157 

167 

193 

342 

375 

717 

1930 

5 

4 

12 

27 

157 

169 

179 

168 

353 

368 

721 

1931 

4 

2 

13 

37 

163 

176 

203 

168 

383 

383 

766 

1932 

3 

2 

19 

43 

178 

194 

191 

207 

391 

446 

837 

1933 

5 

3 

25 

45 

164 

187 

198 

186 

392 

421 

813 

1934 

6 

3 

24 

45 

191 

176 

229 

195 

450 

419 

869 

1935 

3 

2 

23 

40 

181 

172 

213 

211 

420 

425 

845 

1936 

3 

1 

19 

39 

162 

185 

213 

225 

399 

450 

849 

The  facilities  in  or  for  the  area  of  the  Administrative  County 
of  Derby  for  the  diagnosis  and  treatment  of  Cancer  are  as  follows  : — 

Ordinary  surgical  treatment  is  available  at  all  the  big  voluntary 
hospitals  in  or  adjoining  the  County,  a list  of  which  is  set  out  on 
pages  42-43  of  tMs  Report. 

Facilities  for  full  clinical,  chemical,  pathological  and  radiolo- 
gical investigation  and  treatment  of  any  type  of  early  Cancer  or 
suspected  Cancer  are  available  at  Institutions  which,  together, 
serve  the  whole  County. 

For  the  North-Western  portion  of  the  County,  the  Christie 
Hospital  and  Holt  Radium  Institute  at  Withington,  Manchester 
is  available.  At  this  Institution,  every  facility  is  provided  and 
during  1935  to  my  knowledge,  14  in-patients  and  25  out-patients 
attended  the  hospital  from  Derbyshire.  The  numbers  in  1936 
were  13  in-patients  and  2 out-patients. 

The  North-Eastern  portion  of  the  County  is  served  by  the 
Sheffield  Radium  Centre  at  the  Royal  Infirmary,  Sheffield  and  the 
Chesterfield  and  North  Derbyshire  Royal  Hospital,  Chesterfield. 
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These  two  Institutions  work  in  collaboration  Some  126  milli- 
grammes of  radium  is  available  at  the  Chesterfield  and  North  Derby- 
shire Royal  Hospital,  and  any  cases  that  they  are  unable  to  deal 
with  there  are  referred  to  the  Sheffield  Radium  Centre  It  is  hoped 
in  the  near  future  to  arrange  for  the  Director  of  the  Sheffield  Radium 
Centre  to  attend  at  the  Chesterfield  Royal  Hospital  in  an  advisory 
capacity.  The  exact  number  of  patients  which  attend  these 
Centres  is  unknown  to  me.  However,  the  fares  of  four  necessi- 
tous patients  from  the  County  area  attending  the  Sheffield  Radium 
Centre  have  been  paid  during  1936. 

The  Eastern  portion  of  the  County  is  served  by  the  Nottingham 
General  Hospital  who  have  an  arrangement  with  the  British  Empire 
Cancer  Campaign  Council  for  the  provision  of  radium.  From  this 
Centre  also,  radium  is  loaned  to  various  hospitals  in  Derby  and 
Derbyshire. 

The  Southern  portion  of  the  County  is  served  by  the  Derbyshire 
Royal  Infirmary  who  have  a stock  of  235  milligrammes  of  radium. 
The  Board  of  this  Institution  allows  a certain  amount  of  radium 
to  be  used  outside  the  Institution  provided  that  not  more  than 
two-fifths  of  the  total  stock  is  on  loan  at  any  one  time.  No  charge 
is  made  for  this  radium  beyond  the  necessary  premium  to  cover 
insurance  during  transit  and  the  time  it  is  away  from  the  Infirmary. 

The  South-Western  extremity  of  the  County  is  served  by  the 
Derbyshire  Royal  Infirmary  and  to  some  extent  by  Birmingham 
Institutions. 

There  is,  of  course,  overlapping  of  the  areas  served  by  these 
Institutions  but  that  is  all  to  the  good.  It  can,  however,  be  said 
that  there  is  within  25  miles  of  any  part  of  Derbyshire,  up-to-date 
provision  for  the  treatment  of  Cancer,  whilst  the  vast  majority 
of  the  population  are  well  within  20  miles  of  such  facilities. 

The  County  Council  have  authorised  the  payment  of  the  fares 
of  necessitous  persons  attending  approved  Institutions  for  the 
purpose  of  radium  treatment  for  Cancer. 

No  action  has  been  taken  during  the  year  to  impress  upon  the 
inhabitants  by  announcements  or  lectures,  the  importance  of  the 
early  treatment  of  this  disease.  As  I have  rej)orted  on  previous 
occasions,  propaganda  of  this  subject  must  be  dealt  with  with 
considerably  more  circumspection  than  it  has  been  in  the  past. 
There  are  certain  phenomena  which  are  not  sufficiently  under- 
stood by  the  laity,  such  for  instance  as  the  danger  of  bleeding 
about  the  time  of  menopause,  but  they  are  not  to  my  mind  sub- 
jects for  propaganda  of  the  leafiet  and  lecture  variety.  They  are, 
however,  matters  for  careful  discussion  at  maternity  and  child 
welfare  centres,  ante- natal  clinics  and  other  such  places.  I am 
firmly  of  opinion  that  information  on  tliis  subject  cannot  be  broad- 
cast without  being  unnecessarily  alarming  ; it  must  be  particular 
and  dealt  with  in  a particular  manner.  The  only  general  form  of 
propaganda  desirable  is  propaganda  of  an  assuring  nature,  but 
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oven  that  requires  to  be  carefully  carried  out.  A tremendous 
I amount  of  harm  has  been  done  by  frightening  the  people  rather 
than  instructing  them.  I have  previously  recorded  the  impres- 
sions I gained  at  the  time  I was  studying  for  the  Fellowship  of  the 
Royal  College  of  Surgeons.  It  is  an  impression  which  has  remained 
vividly  with  me  and  bears  out  what  I have  said.  Perhaps  I should 
do  well  to  re-state  that  particular  experience,  but  in  doing  so  I 
want  it  to  be  understood  that  I have  on  many  occasions  since 
seen  similar  results — I was  studying  under  one  of  the  greatest 
surgeons  of  the  time  and  three  women  came  to  his  clinic,  one  after 
the  other,  on  the  same  morning,  each  suffering  from  cancer  of  the 
breast,  in  an  advanced  and  hopelessly  inoperable  stage.  He  asked 
the  same  question  of  each  : “ Why  did  you  not  come  before  ? ” 
The  reply  was  the  same  in  each  case  also  : “I  did  not  come  because 
I was  afraid  the  lump  would  be  cancer.”  One  of  the  cases  had 
been  operated  on  by  this  surgeon  and  was  told  to  report  again 
if  she  saw  the  slightest  sign  of  recurrence  : the  second  case  had 
been  under  a doctor  for  some  years  for  another  condition,  and 
she  admitted  that  she  deliberately  hid  her  breast  condition  from 
him  for  fear  he  should  say  it  was  cancerous  : the  third  case  frankly 
admitted  that  she  was  hoping  against  hope  that  the  condition  was 
not  cancer,  but  under  no  condition  would  she  submit  to  operation, 
so  she  might  just  as  well  come  late  as  early.  This  is  an  indication 
as  clear  as  any  indication  can  be  that  these  people  had  not  bene- 
fitted  from  propaganda,  but  had  been  frightened  by  it.  There  are 
few  people  that  do  not  know  that  a lump  in  the  breast  may  be 
cancer  and  should  be  seen  at  the  earliest  possible  moment.  Pro- 
paganda has  nothing  more  to  do  in  this  direction  and  as  I have  said 
before,  what  is  left  to  be  done  is  to  dispel  the  fear  of  the  knife 
and  that  cannot  be  done  by  generalised  lectures  or  pamphlets. 
Undoubtedly  the  right  person  to  set  about  this  is  the  patient’s 
own  doctor,  or  the  doctor  they  have  learned  to  know  and  trust 
at  their  maternity  and  child  welfare  centre  or  ante-natal  clinic 
or  any  doctor  that  comes  into  personal  contact  with  them.  It 
is  not  the  type  of  propaganda  that  can  be  broadcast  without  doing 
- a tremendous  amount  of  harm.  I have  heard  lectures  given, 
pointing  out  the  danger  signs  and  stressing  with  meticulous  care 
and  clarity  the  need  for  early  diagnosis,  and  I have  seen  as  a result 
the  production  of  cancerophobia  together  with  the  desire  to  put 
off  the  evil  day  with  the  same  disastrous  results  as  in  the  case 
k of  the  three  women  I have  mentioned.  I have  heard  an  eminent 
I propagandist  assure  a meeting  of  women  of  all  ages  that  one  out 
M of  every  seven  of  them  would  die  of  cancer.  Being  on  the  plat- 
I form  I had  a good  opportunity  of  studying  their  faces.  Some 
I registered  fear  : some  that  peculiar  satisfaction  which  some  people 
I Unaccountably  derive  from  the  morbid  contemplation  of  disease  : 
j Wme  merely  maintained  the  expression  of  blankness  not  uncommon 
j in  lecturees.  I availed  myself  of  an  opportunity  which  arose  to 
I remark  that  seven  out  of  every  seven  would  die  of  something 
I and  I failed  to  see  what  useful  purpose  could  be  served  by  singling 
J out  this  particular  disease  which,  incidentally,  is  often  curable, 

] particularly  in  its  early  stages. 
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It  has  been  said  that  the  difierence  between  education  and  pro- 
paganda is  getting  less  and  less.  In  some  ways  that  is  all  to  the 
good.  If  I were  sure  that  propaganda  on  the  question  of  cancer 
were  educative  without  being  terrifying,  I might  feel  more  en- 
thusiastic about  it. 


SCHOOLS  CLOSED  ON  ACCOUNT  OF  INFECTIOUS 

DISEASES. 

The  number  of  schools  closed  during  the  year  on  account  of  in- 
fectious diseases  is  given  in  the  following  Table. 
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MENTAL  DEFICIENCY  ACTS,  1913  & 1927. 

The  Mental  Deficiency  Acts  in  this  County  are  administered 
by  the  Mental  Deficiency  Acts  Committee. 


New  Orders. — During  the  year,  59  cases  were  placed  on  Order 
and  dealt  with  as  follows  : — 


Males.  Females.  Total. 
Admitted  to  Certified  Institutions  ...  32  25  57 

Placed  under  Guardianship  ...  ...  1 1 2 

33  26  59 

Supervision. — On  December  31st,  1936,  1,131  cases  were  under 
supervision  at  home  as  shewn  in  the  following  Table  : — 


Males. 

Females. 

Total. 

Statutory  Supervision 

284 

272 

556 

Supervision 

289 

286 

575 

573 

558 

1,131 

Notifications  by  Local  Education  Authorities.— During  the  year 
1936,  the  following  cases  were  notified  by  Local  Education  Autho- 
rities and  dealt  with  as  shewn  : — 


Males. 

Females. 

Total. 

Sent  to  Institutions,  by  Order 

1 

2 

3 

Placed  under  Statutory  Supervision 

23 

22 

45 

24 

24 

48 

Occupation  Centres. — Arrangements  have  been  made  for  the 
first  Occupation  Centre  to  be  started  at  St.  Mary’s  Schools,  Ilkeston, 
and  this  will  be  opened  during  1937. 


Gases  dealt  with. — ^The  number  of  cases  dealt  with  and  the  action 
taken  up  to  the  end  of  1936,  are  shewn  in  the  following  Table  : — 
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TABLE  XLIII. 

PARTICULARS  OF  MENTAL  DEFECTIVES  as  on  1st  January,  1937. 


A. — NumJjer  of  Mental  Defectives  ascertained  to  be  “ subject  to 
be  dealt  with”  : — 


1.  Under  “Order” 

(а)  (1)  In  Institutions  (cxcl. 

cases  on  Licence) 

(2)  On  Licence  from 
Institutions 

(б)  (1)  Under  Guardianship 

(excl.  cases  on  Licence) 

(2)  On  Licence  from 
Guardianship 

2.  In  “ places  of  safety  ” 


{Under  16  years  of  age 
Aged  16  years  and  over 

/Under  16  years  of  age 
\Aged  16  years  and  over 

{Under  16  years  of  age 
Aged  16  years  and  over 

{Under  16  years  of  age 
Aged  16  years  and  over 

{Under  16  years  of  age 
Aged  16  years  and  over 


M.  F.  T. 


31  22  53 
90  193  283 


1 

2 


8 15 

- 1 
5 7 


3.  Under  Statutory  Supervision 

Of  whom,  awaiting  removal  to  an  Institution 


— 1 1 

219  168  388 
5 2 7 


4.  Action  not  yet  taken  under  any  one  of  the  above  headings : — 

(а)  Notified  by  Local  Education  Authorities  (Sec. 2.(2)  ) 

(б)  Mental  Defectives  in  receipt  of  Poor  Relief : — 

■{a) 


( 1 ) Institutional  ■< 


ib) 


In  Public  Assistance  Institutions 
& Municipal  General  Hospitals  not 
approved  under  Sec.  37 


(2)  Domiciliary 

(c)  Otherwise 


In  Institutions 
certified  under  the 
M.D.  Acts 
(including  those 
approved  under 
Sec.  37 


' ascertained  ” 


(1)  Cases  “pla- 
ced under 
Sec.  3. 

(2)  Other 
cases 


36  67  103 


3 

10 


3 6 

19  29 


65  103  168 


B.  Number  of  Mental  Defectives  not  at  present  “ subject  to  be 
dealt  with  ” but  for  whom  the  Local  Authority  may  sub- 
sequently become  liable  : — 

1.  In  Institutions  or  under  Guardianship — dealt  with  under 
Sec.  3. : — 

(а)  In  regard  to  whom  the  Local  Authority  contributes  under 

its  permissive  powers  ...  ...  ...  ...  ...  — — — 

(б)  Maintained  wholly  by  parents,  relatives  or  others  ...  3 1 4 

2.  Reported  to  the  Local  Authority  from  any  reliable  source 
and  recognized  by  them  as  mentally  defective  but  as  to  whom 
no  action  under  the  Mental  Deficiency  Acts  has  been  taken  ; — 

(a)  Children  between  the  ages  of  14  and  16  years  ...  ...  — — — 

Of  whom,  number,  if  any,  under  Voluntary  Super- 
vision ...  ...  ...  ...  ...  ...  ...  — — — • 

(b)  All  other  cases  289  286  575 

Of  whom,  number,  if  any,  under  Voluntary  Super- 
vision   289  286  575 
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1.  (a)  Number  of  instances  in  which  Licence  was  M.  F.  T. 
granted  during  1936  : — 

(1)  From  Institutions  ...  ...  ...  ....  3 8 11 

(2)  From  Guardianship  — — — 

(b)  Number  of  instances  in  which  cases  on  Licence 
have  been  returned  to  Institutions  or  trans- 
ferred to  Guardianship  during  the  year  1936  : — 

(1)  To  Institutions  ...  ...  ...  ...  2 4 6 

(2)  To  Guardianship  ...  ...  ...  ...  — — — 


2.  Cases  notified  by  Local  Education  Authori- 
ties (Sec.  2 (2)  ) during  the  year  1936  : — M.  F.  T, 

Method  of  disposal : — 

Sent  to  Institutions  (by  Order)  ...  ...  1 2 3 

Placed  under  Guardianship  (by  Order)  — — — 
Placed  under  Statutory  Supervision  ...  23  22  45 

Placed  in  “ Places  of  Safety  ” ...  ...  — — — 

Died  or  Removed  from  Area  — — — 

Action  not  yet  taken  (a)  In  receipt  of 

Poor  Relief  — — — 

(b)  Others  ...  — — — 

Total  ...  24  24  48 


3. 


Of  the  total  number  of  mental  defectives 
known  to  the  Local  Authority  ; — 

(a)  Number  who  have  given  birth  to  child- 
ren during  1936  : — 

(1)  After  marriage  1 


(2)  While  unmarried  5 


Males.  Females. 

(6)  Number  who  have  married  during  1936  : — 3 1 


Institutional  Accommodation. — ^The  County  Council  have  pro- 
vided a Certified  Institution  for  80  high  grade  females  at  Makeney 
House,  Milford,  Nr.  Derby,  and  have  a small  block  in  connection 
with  the  Public  Assistance  Institution  at  Glossop,  certified  by  the 
Board  of  Control  for  the  accommodation  of  12  males  and  12  females. 
The  remaining  cases  are  at  present  scattered  in  Institutions  all 
over  the  country  as  shewn  in  the  following  Table  : — 
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Cases  in  Institutions  on  December  31st,  1936. 


Institution. 

Ashton  House  Certified  Institution 
Burton-on-Trent  f*. A.  Institution 
Besford  Court 
Brentry  Colony 

Boundary  House  P. A.  Institution 
Caersws  P.A.  Institution  ... 

Great  Barr  Park  Colony  ... 

Cell  Barnes  Colony  ... 

Forden  Certified  Institution 
Glossop  P.A.  Institution  ... 

Royal  Earlswood  Certified  Institution  .. 
Gillibrand  Hall  Certified  Institution 
Lisieux  Hall  Certified  Institution 
Hortham  Colony 

Monkton  Hall  Home  Certified  Institution 
Moss  Side  State  Institution 
Leavesden  Mental  Hospital 
Mount  Tabor  Certified  Institution 
The  Old  Rectory,  Bath 
Princess  Christian’s  Farm  Colony... 

Royal  Hostel  (ELstead) 

Rampton  State  Institution 

St.  Raphael’s  Certified  Institution 

St.  Joseph’s  Certified  Home 

St.  Teresa’s  Certified  Institution  ... 

Sandlebridge  Certified  Institution 

Stoke  Park  Colony  ...  ...  

Thornhill  Certified  Institution  

Warwick  State  Institution... 

Worcester  P.A.  Institution 

Whittington  Hall  Certified  Institution  . . 

Walsham  How  Home 

Eagle  House  Hostel 

Makeney  House  Certified  Institution 


Guardianship 


Males.  Females. 

— 1 

3 4 

3 — 

9 — 

— 2 

1 3 

12  17 

16  3 

2 — 

15  15 

12  — 

— 1 

1 — 

3 — 

4 — 

— 2 

1 — 

— 2 

— 1 

2 — 

1 — 

7 11 

— 2 

— 3 

— 9 

1 — 

38  11 

— 11 

— 1 

4 — 

— 62 

— 1 

— 1 

— 75 

135  238 

' ^ / 

373 

...  8 


381 


Agreements  have  been  entered  into  with  the  Whittington  Hall 
Certified  Institution,  Nr.  Chesterfield,  for  150  female  beds  and  with 
the  Great  Barr  Park  Colony,  near  Birmingham  for  150  male 
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beds.  These  beds  will  be  available  during  1937,  and  the 
Institutional  cases  will  then  be  grouped  as  follows  : — 


Males. 

Females. 

Total. 

Makeney  House  Certified  Institution 

— 

80 

80 

Great  Barr  Park  Colony 

150 

— 

150 

Whittington  Hall 

— 

160 

160 

Glossop  Public  Assistance  Institution 

12 

12 

24 

State  and  other  Institutions  ... 

9 

16 

25 

171 

258 

429 

This  grouping  of  cases  in  Institutions  will  enable  parents  to 
visit  more  often  and  at  less  expense,  as  the  patients  will  be  much 
nearer  their  homes  and  the  licensing  and  holidays  will  be 
simplified. 

MAKENEY  HOUSE  CERTIFIED  INSTITUTION. 

Admissions. — 8 patients  were  admitted  during  the  year,  1 being 
traiisferred  from  another  institution,  6 under  new  Orders  and  1 
as  a “ Place  of  Safety.”  8 patients  have  been  transferred  to  other 
institutions  and  one  to  the  County  Mental  Hospital.  1 patient 
was  allowed  out  on  licence  from  1st  January,  1936  to  19th  November 
1936,  and  one  patient  was  out  on  licence  during  the  whole  of  the 
year.  74  patients  were  on  the  books  of  the  institution  on  31st 
December,  1936  (including  1 out  on  licence). 

General  Physical  and  Mental  Conditions. — The  general  condition 
of  the  girls  has  remained  good,  and  there  have  been  no  serious 
illnesses  during  1936. 

The  general  health  was  satisfactory. 

Two  girls  who  were  suitable  for  recommendation  for  outside 
w'ork  were  granted  licences  to  work  as  maids  at  a Hydro,  but 
returned  to  the  institution  after  six  weeks. 

One  patient  was  granted  licence  to  her  mother,  and  she  was  at 
home  from  January  to  November,  but  in  November  the  mother 
found  that  she  was  unable  to  give  proper  care  and  attention  to 
the  girl  and  as  she  had  influenza  and  bronchitis  the  licence  was 
withdrawn  and  the  patient  returned  to  the  institution. 

Seven  girls  were  found  to  be  of  too  low  grade  to  be  trainable 
and  were  transferred  to  another  institution. 

One  girl  was  certified  under  the  Lunacy  Acts  and  admitted  to 
the  Mickleover  Mental  Hospital  and  one  was  transferred  to  Rampton 
State  Institution. 

As  was  reported  last  year,  the  patients  have  been  regularly  in- 
spected and  treated  by  the  County  Dental  Staff.  The  patients 
are  also  seen  by  the  County  Ophthalmic  Surgeon  and,  when  neces- 
sary, spectacles  have  been  provided. 
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Physical  Education. — The  daily  physical  exercises  have  been 
continued,  to  which  has  been  added  dancing,  and  this  is  much 
appreciated  by  the  girls  and  is  of  value  to  them  in  maintaining 
good  posture  and  carriage.  These  exercises  are  always  carried 
out  in  the  open  air  except  when  the  weather  is  inclement. 

Short  reading  and  writing  classes  were  held  in  the  evenings. 

Holidays. — Some  of  the  girls,  where  home  conditions  were  suitable, 
were  allowed  home  during  the  summer  for  seven  days  holiday. 
I cannot  report  that  these  holidays  were  of  real  physical  benefit 
to  the  patients  as  a rule.  They  were  probably  allowed  liberties 
in  the  matter  of  feeding  and  bedtime,  which  is  not  permitted  in 
the  regular  routine  of  institutional  life.  On  the  whole,  the  girls 
returned  from  their  homes  clean,  and  there  is  no  doubt  that  the 
parents  appreciated  having  their  daughters  with  them  for  a short 
time. 

The  patients  at  Makeney  House  are  noticeably  cheerful  and  this 
has  been  commented  upon  by  most  of  the  visitors. 

As  a rule,  the  patients  are  courteous  to  each  other  and  there  is 
no  “ restrained  ” feeling  as  the  girls  are  responsive  to  what  is  done 
for  them  within  the  institution  and  also  as  to  attendance  at  Church 
and  excursions  outdoors. 

The  Matron  reports  as  follows  ; — 

Employment. — All  patients  are  kept  fully  employed  during 
working  hours  in  the  garden,  laundry,  sewing  rooms  and  domestic 
work.  A few  are  now  being  taught  embroidery,  but  owing  to  the 
fact  that  they  are  taught  all  branches  of  domestic  work  and  also 
that  a large  number  work  continually  in  the  garden  little  oppor- 
tunity presents  itself  for  handicraft  work. 

One  patient  has  sole  charge  of  the  62  head  of  poultry. 

Twelve  months  ago,  less  than  a dozen  patients  were  able  to  darn; 
now  (with  the  exception  of  two)  everj'^  patient  can  mend  her  own 
stockings  and  other  articles  of  clothing. 

One  girl  who  shewed  an  aptitude  for  laundry  work  was  thoroughly 
trained  in  this  and  is  now  working  at  Helper  Public  Assistance 
Institution,  returning  here  daily. 


Recreation. — Physical  exercises  are  taken  for  20  minutes  out-door, 
every  evening  when  weather  permits.  Long  walks  are  taken  on 
Saturdays  and  Sundays,  and  occasionally  in  the  evenings  in  good 
weather.  Some  part  of  recreation  time  is  devoted  to  training 
any  vocal  or  dancing  talent,  as  a result  of  which  we  were  able  to 
give  a Concert  on  February  11th  in  Milford  Institute  in  aid  of  the 
Church  Choir  Funds.  A repeat  performance  has  been  requested. 

The  Girl  Guide  Troop  is  making  good  progress,  and  the  patients 
are  keenly  interested.  They  have  taken  part  in  two  Church 


Parades,  and  on  November  14th,  16  of  them  attended  a rally  in 
Derby  for  an  inspection  by  Lady  Baden-Powell. 


Amusements. — Indoor  amusements  consist  of  dancing,  com- 
munity singing,  table  games,  reading,  etc.,  the  wireless  and  gramo- 
phone being  used  extensively. 

Outdoor  entertainment  is  catered  for  in  the  way  of  cricket, 
skipping,  handball,  etc.,  and  a weekly  visit  to  Belper  Cinema. 
A number  are  often  invited  to  Concerts  and  other  entertainments 
in  the  village. 

Outings. — Special  outings  have  been  : — 

Easter  Monday. — 9 patients  were  taken  to  Belle  Vue, 
Manchester,  and  the  remainder  to  a Fete  at  Belper  River 
I Gardens. 

i 

' May  30th. — 22  took  part  in  Tableaux  (decorated  drays,  etc.) 

> at  Milford  Carnival. 

% 

y June  17th. — 20  attended  a Garden  Fete  at  “The  Glen,” 
Duffield,  at  the  invitation  of  Alderman  Cash. 

M November  10th. — 13  were  taken  to  Blackpool  Illuminations. 

H January  8th. — 7 attended  a matinee  performance  of  the 
Pantomime  and  afterwards  had  tea  in  Derby. 

Garden  Party. — This  was  held  on  the  6th  June,  and  although 
the  weather  was  not  very  favourable,  a large  number  of  people 
C attended.  Each  patient  was  allowed  to  have  two  visitors ; tea 

Iwas  provided.  The  Long  Eaton  Silver  Prize  Band  and  the  “ Ras- 
cals ” Concert  Party  entertained. 

\ Christmas  Festivities. — On  Saturday,  December  19th,  patients 
* were  allowed  to  invite  their  friends  or  relatives  for  the  afternoon 
and  evening.  The  patients  gave  the  iirogramme  at  the  afternoon 
1;  concert,  tea  was  provided,  and  in  the  evening  an  exceptionally 
J fine  programme  was  rendered  by  Mr.  Willoughby  Taylor  and 
Concert  Party. 

I Christmas  Day  dinner  was  served  by  Dr.  and  Mrs.  Ash.  In 
: the  afternoon  Mrs.  Ash  stripped  the  tree  and  everyone  was  pro- 
j.  vided  with  a present. 
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BLIND  PERSONS  ACT,  1920. 

At  the  end  of  1936,  there  were  1,036  blind  persons  on  the  Regi- 
ster. Of  these,  553  were  males  and  483  females.  627  were  in 
receipt  of  County  rehef,  at  a total  cost  of  £18,426  per  annum. 
The  average  amount  of  relief  per  case  was  11s.  4d.  per  week. 
During  the  year,  the  augmentation  of  income  of  each  adult  un- 
employable blind  person  was  increased  to  ensure  a weekly  income 
of  £1  2s.  6d. 

The  arrangements  made  in  1931  for  the  domiciliary  medical 
relief  of  necessitous  blind  persons  were  continued  during  the  year 
1936. 


TABLE  XLV. 

SUMMARY  OF  WORK  DONE  BY  HEALTH  VISITORS 

DURING  1936. 


1.  Maternity  and  Child  Welfare. 

(а)  Ante-Natal — 

Number  of  Sessions 
Attendances : 

Ante-Natal 

Post-Natal 

Visits  to  homes — 

First  visits 
Subsequent  visits 

(б)  Infant  Welfare — 

First  visits  to  infants 
Other  visits  (under  1 year) 
Visits  to  children  1 — 5 years 


544 


5,748 

115 

6,863 

1,102 

841 

1,943 


7,321 

30,239 

54,869 

92,429 


(c)  Attendances  at  Infant  Welfare  Centres — 

Number  of  Sessions  ...  2,074 

Expectant  mothers  (at  Centres)  303 

Infants  under  1 year  ...  ...  40,759 

Children  over  1 year  33,036 

74,098 


2.  Tuberculosis — 

No.  of  Dispensary  sessions  attended  ...  988 

No.  of  visits  to  homes  ...  ...  ...  5,984 


170 


3.  School  Medical  Inspection — 


Number  of  Inspections  : — 
Elementary 

Secondary 

Verminous  conditions 

Other  Inspections 

...33,243 
...  2,317 

124,222 
...  11,218 

Home  visits  to  school  children  ...  7,717 


178,717 

Clinic  sessions  attended — 

•••  •••  •••  ••• 

•••  •••  •••  ••• 

Dental  ansesthetic 

...  115 

...  439 

...  250 

804 

4.  Mental  Deficiency — 

Visit  to  homes 

...  2,493 

5.  Bund  Persons  Act — 

Visit  to  homes  

21 

6.  Infant  Life  Protection  Visits... 

...  235 

7.  Boarding-out  Visits  

...  627 

8.  Mothercraft  Classes — Attendances 

...  160 

9,  Auxiliary  Treatment  Centre — 
Attendances 

20 

10.  Miscellaneous  Visits  

...  655 

r 


COUNTY  OF  DERBY. 


Table  of  Deaths  during  the  year  1936  in  each  of  the  Sanitary  Districts,  Classified  according  to  Diseases. 
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Respiratory 
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DERBYSHIRE  EDUCATION  COJVIIWITTEE. 


REPORT 

OF  THE 

School  /Wcdical  Officer 

ON  THE 

Medical  Inspection  of  School  Children 

FOR  THE 

Year  ended  31st  December,  1936. 


W.  M.  ASH,  M.B.,  B.S.,  F.R.C.S.  D.P.H., 
School  Medical  0 nicer. 


• IMPSONB’  ltd.,  DERBY. 


'1 


ANNUAL  REPORT  OF  THE  SCHOOL 
MEDICAL  OFFICER,  1936. 


To  the  Chairman  and  Members  of  the 


Derbyshire  Education  Committee. 


Mb.  Chairman,  Ladies  and  Gentlemen, 

I beg  to  present  the  Animal  Report  on  the  work  of  the  School 
Medical  Service  in  Derbyshire  for  the  year  1930. 

The  general  arrangements  of  the  school  medical  service,  as  set 
out  in  previous  reports,  having  jirovcd  satisfactory  wore  continued 
during  the  year  under  review. 

Towards  the  end  of  the  year,  an  extension  of  the  service  was 
made  by  the  provision  of  orthoptic  treatment  at  the  Derbyshke 
Royal  Infirmary,  and  autliority  was  also  given  to  arrange  with 
other  Hospitals  where  this  treatment  is  provided  that  it  should 
be  available  for  Derbyshire  School  Children  living  near  those 
Hospitals. 

I would  like  again  to  say  how  much  I appreciate  the  help  I 
have  always  had  from  tlic  Education  Committee  and  its  officers. 


I have  the  honour  to  bo. 
Your  obedient  Servant, 


W.  M.  ASH, 

School  Medical  Officer. 


New  County  Offices, 


St.  Mary's  Gate, 
Derby. 

March,  1937. 
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CHIEF  ASSISTANT  SCHOOL  MEDICAL  OFFICER. 

W.  J.  PIERCE,  M.B.,  Ch.B.,  D.P.H. 

ASSISTANT  SCHOOL  MEDICAL  OFFICERS— 

H.  S.  BRYAN,  M.R.C.S.,  L.R.C.P.  ETHEL  W.  MORRIS,  M.R.C.S., 

F.  J.  BURKE,  M.D.,  B.Ch.  L.R.C.P.,  D.P.H. 

K.  N.  FLINT,  M.B.,  Ch.B.  BLAGUIGNA  ILLITCH,  M.R.C.S., 

WILHELMINA  W.  HENDRY,  M.B.,  L.R.C.P. 

Ch.B.,  D.P.H.  H.  N.  POPHAM,  M.B.,  B.S. 

Also  G Part-time  Assistant  School  Medical  Ofticors. 


OPHTHALMIC  SURGEON- 
T.  E.  A.  CARR,  M.B.,  B.S. 


ORTHOPiEDIC  SURGEON— 

G.  A.  Q.  LENNANE,  M.A.,  M.B.,  B.Ch. 

SENIOR  DENTAL  OFFICER— 

H.  P.  SUTCLIFFeI  L.D.S. 


DENTAL  OFFICERS— 


S.  T.  J.  ABELL,  L.D.S. 

G.  K.  CATCHPOLE,  L.D.S. 
JOSEPHINE  DOLAN. 

1.  FAULDS,  L.D.S. 

ELIZABETH  E.  GRANT,  L.D.S. 


FLORA  M.  GRANT,  L.D.S. 
CICELY  JEFFERSON,  L.D.S. 
().  F.  MO RD AUNT,  L.D.S. 

C.  L.  NOBLE,  L.D.S. 

DORIS  M.  THOMSON,  L.D.S. 


DENTAL  ATTENDANTS. 


Miss  S.  C.  BOYLE.  Miss  H.  S.  JAMES. 

Miss  K.  BROCKLEHURST.  (Dr-  Miss  A.  HARRIS. 


ceased  9/2/;}7). 
Miss  V.  M.  BROWN 
Miss  K.  N.  DOLAN. 
Mrs.  D.  M.  ELEY. 


Miss  V.  PAGE. 

Mi.ss  M.  RENNIE. 

Miss  A.  E.  STEVENS. 


DENTAL  CLERKS. 

Miss  C.  M.  DANBY.  Miss  I.  D.  PECKHAM. 

ORTHOPEDIC  NURSES— 

Miss  M.  E.  GARRATT,  C.S.M.,  M.G. 

.Miss  E.  TAYLOR,  C.S.M.,  M.G.,  M.E. 

SCHOOL  NURSES— 

63  School  Nurses  are  employed, 

CLERICAL  STAFF— 

8 Clerks, 
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SECTION  I. 


Staff. 

The  staff  of  the  School  Medical  Department  is  set  out  at  the 
commencement  of  this  Report. 

During  the  year,  Dr.  Margaret  S.  Puree  resigned  on  marriage, 
and  Dr.  Blaguigna  Illitch  was  appointed  to  take  her  place.  Dr. 
Piu'ce  had  been  with  the  County  since  1924  and  up  to  1934  had 
acted  as  Specialist  to  the  Ear,  Nose  and  Throat  Department. 

Owing  to  the  increase  of  work  undertaken  by  the  Dental  Staff, 
two  additional  dentists  and  two  dental  attendants  were  appointed 
in  September,  1936. 


Number  of  Schools  and  Enrolments. 

The  administrative  county  for  the  purposes  of  elementary  edu- 
cation comprises  the  administrative  county,  with  the  exception  of 
the  Boroughs  of  Buxton,  Chesterfield,  Glossop,  and  Ilkeston,  which 
are  autonomous  authorities  for  elementarj'^  education. 


The  Elementary  Education  area  is  614,305  acres,  with  a popu 
lation  of  485,155  as  estimated  in  mid-year  1935. 


The  following  table  gives  a comparison  of  the  number  of  schools 
and  enrolments  in  the  Urban  and  Rural  districts  for  the  past  ton 
years  : — 


TABLE  A. 


Numb 

EK  OF  Schools 

El 

NROLMENT 

Urban 

Districts 

Rural 

Districts 

Total 

Urban 

Districts 

Rural 

Districts 

Total 

T927  

96 

278 

374 

30,496 

47,817 

78,313 

1928  

98 

279 

377 

29,977 

46,524 

76,501 

1929  ... 

94 

283 

377 

29,222 

46,013 

75,235 

1930  

97 

280 

377 

25,404 

49,672 

75,076 

1931  

97 

280 

377 

29,287 

46,788 

75,076 

1932  

95 

284 

379 

28,621 

46,790 

75,411 

1933  .,. 

95 

282 

377 

28,474 

47,056 

75,529 

1934  

97 

272 

369 

27,770 

43,488 

71,258 

1935  

99 

271 

370 

29,060 

40,039 

69,099 

19.36  

109 

2.57 

360 

28,969 

38,788 

67,7.57 

The.  administrative  county  comprises  29  sanitary  districts,  of 
which  25  (16  urban  and  9 rural)  are  in  the  County  Elementary 
Education  area.  - The  districts  for  which  the  Derbyshire  Education 
Committee  is  responsible  for  the  purpose  of  elementary  education 
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are  set  out  in  the  following  Table,  which  shews  the  number  of 
schools  and  enrolment  in  each  district.:— 

TABLE  B. 


District 

Name  of 

Doctor 

No.  of 
Schools 
in  Area 

Enrol- 

ment 

URBAN  DISTRICTS. 

AJfreton 

Dr.  Illiteh 

• • • 

12 

3,187  •• 

Ashbourne 

*Dr.  Sadler 

2 

633 

BakewelJ 

*Dr.  Evans 

2 

346 

Belper  

Dr.  Popham 

6 

2,017 

Bolsover 

Dr.  Burke 

7 

1,730 

Clay  Cross  

Dr.  Illiteh 

• . 

2 

1,439 

Dronfield 

Dr.  Morris 

. • • 

3 

866 

Heanor 

"‘Dr.  Turton 

. . 

14 

3,232 

Long  Eaton 

Dr.  Bryan 

8 

3,550 

Matlock  

Dr.  Hendry 

12 

1,988 

New  Mills  ...  

*Dr.  Pemberton  ... 

• • . 

6 

1,004 

Ripley 

Dr.  Popham 

. . . 

8 

2,185 

Stavelev 

Dr.  Burke 

• • • 

11 

2,742 

Swadlincote  ...  

Dr.  Flint 

• • • 

8 

2,8.57 

Whaley  Bridge  

Dr.  Hendry 

4 

525 

Wirksworth 

Dr.  Popham 

... 

4 

668 

TOT.4.L 

109 

28,969 

RURAL  DISTRICTS. 

Ashbourne 

Dr.  Flint 

• . • 

27 

1,404 

Bakewell 

Dr.  Hendry 

. . • 

33 

2,299 

Belper 

Dr.  Popham 

• • . 

32 

2,925 

Blackwell 

*Dr.  W^ear 

25 

6,653 

Do 

Dr.  Burke 

1 

738 

Chapel-en-le-Frith  ... 

Dr.  Hendry 

10 

1,767 

Do.  

*Dr.  Milligan 

... 

3 

116 

Chesterfield  ... 

Di’.  Burke 

... 

14 

3,853 

Do 

Dr.  Hendry 

7 

711 

Do 

Dr.  Illiteh 

11 

2,046 

Do 

Dr.  Morris 

15 

4,074 

Clowne 

Dr.  Morris 

G 

2,633 

Repton 

Dr.  Flint 

32 

3,902 

Shardlow  

Dr.  Bryan 

23 

4,833 

Do 

Dr.  Popham 

9 

834 

Total 

257 

38,788 

Total  (Whole-tinn 

Officers)  ... 

314 

5.5,773 

Total  (Part-time  Officers) 

... 

52 

11,984 

Total 

... 

366 

67,757 

* Part-time  Officers. 


New  Schools.  A new  elementary  school  has  been  completed 
during  the  year  at  Tideswell  (Tideswell  Pursglove)  with  accom- 
modation for  120,  and  at  Frechevillo,  Beighton  a new  (mix^) 
department  with”  accommodation  for  200  was  opened,  making  a 
total  accommodation  for  the  whole  school  of  SfiO. 
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Nursery  Schools.  The  Education  Committee  has  provided  no 
Nursery  Schools  in  the  County  area. 

CO-ORDINATION. 

The  closest  co-operation  has  been  maintained  between  tlie 
various  medical  services  in  the  County.  This  is  facilitated  by  the 
fact  that  the  School  Medical  Officer  is  also  the  County  Medical 
Officer. 

(а)  Maternity  and  Child  Welfare.  The  Maternity  and  Child 
Welfare  area  coincides  with  the  elementary  education  area,  and 
the  School  Nurses  act  as  Health  Visitors  under  the  Maternity  and 
Child  Welfare  scheme.  In  this  way  the  child  continues  under  the 
supervision  of  the  same  health  officers  during  school  life  as  well  as 
pre-school  life.  In  most  areas  also  the  School  Doctor  is  Medical 
Officer  of  the  Infant  Welfare  Centre,  and  this,  generally  speaking, 
is  the  policy  for  the  County.  In  addition  to  this,  close  co-operation 
between  the  Maternity  and  Child  Welfare  service  and  the  Domestic 
Science  Department  of  the  Education  Committee  has  been  main- 
tained. Evening  classes  for  mothers,  which  were  commenced  last 
year,  have  been  continued  and  tliese  have  been  found  very  helpful 
to  the  mothers  as  a variety  of  subjects  taught  at  these  classes 
have  bearing  on  the  care  of  infants  and  children.  Clothing  and 
feeding,  and  sucli  matters  as  food  values,  marketing  and  storage 
of  food  receive  special  attention. 

(б)  Care  of  debilitated  and  delicate  children  under  school  age. 

The  School  Nurses  in  the  course  of  their  duties  as  Health  Visitors 
gather  information  on  debilitated  and  defective  children  under 
school  age.  The}'^  advise  on  such  matters  as  feeding,  clothing, 
open-air  and  general  hygiene,  and  endeavour  to  get  children  to 
the  appropriate  clinic  for  examination,  whence  thej'’  are  referred 
to  their  private  doctors  if  it  is  found  that  medical  treatment  is 
required. 

The  Maternity  and  Child  Welfare  Committee,  by  arrangements 
with  the  Education  Committee,  provide  facilities  for  dental  treat- 
ment, treatment  for  ear,  nose  and  throat  conditions,  and  both  in- 
patient and  out-patient  orthopaedic  treatment  for  children  under 
five  years  of  age.  The  Maternity  and  Child  Welfare  Committee 
also  maintain  blind  children  under  two  years  of  age  at  Homes 
outside  the  County.  After  the  age  of  two  years,  blind  children 
come  under  the  care  of  the  Education  Committee  for  maintenance 
in  schools  for  the  blind.  The  attendance  officers  also  bring  to  my 
notice  any  such  children  below  school  age  who  come  to  their  know- 
ledge during  the  course  of  their  duties, 

(c)  Tuberculosis  and  Orthopsedics.  Co-operation  between  the 
Tuberculosis  and  School  Medical  Departments  is  of  the  closest. 
The  School  Medical  Officers  refer  all  definite  or  suspected  cases  of 
tuberculosis  amongst  school  children  to  the  Council’s  Tuberculosis 
Officers  for  supervision  or  diagnosis,  whilst  any  school  child  coming 
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to  the  knowledge  of  the  Tuberculosis  Officer  in  the  course  of  his 
duties,  either  as  a case  or  home  contact  of  a case  of  tuberculosis, 
is  reportt^d  to  the  Assistant  School  Medical  Officer  of  the  area  in 
which  the  child  resides.  In  the  case  of  surgical  tuberculosis, 
children  requiring  orthopaedic  treatment  are  referred  to  the  Ortho- 
p:edic  Surgeon,  between  whom  and  the  Tuberculosis  Officers  there 
is  the  closest  co-operation. 


THE  SCHOOL  MEDICAL  SERVICE  IN  RELATION  TO 
PUBLIC  ELEMENTARY  SCHOOLS. 

School  Hygiene. — As  in  previous  years,  each  Assistant  School 
Medical  Officer,  on  completion  of  the  medical  inspection  of  the 
childi'en  in  the  schools  in  his  area,  makes  a survey  of  the  premises 
and  reports  on  any  defects  found.  During  the  year,  3(>6  schools 
were  inspected,  and  details  of  the  conditions  found  are  given  in 
Table  C below  : — 

TABLE  C. 


Good. 

Insufficient 

Unsatis- 

factory. 

Defective  and 
needs 
attention. 

Cleanliness 

306 



, 

- 

Heating  

350 

3 

5 

2 

Lighting  

331) 

12 

13 

2 

Ventilation 

340 

13 

5 

2 

Water  Supply 

348 

10 

2 

— 

Washing  Arrangements 

339 

13 

12 

2 

Cloak  Room  Arrangements 

344 

11 

8 

3 

Sanitary  Arrangements  ... 

328 

.5 

10 

17 

Playgrounds 

293 

1 

5 

67 

The  serious  defects  in  the  sanitary  condition  of  any  department 
are  at  once  referred  to  the  County  Architect.  The  following  Table 
shows  the  number  of  schools  at  which  work  has  been  done  by 
the  County  Architect  during  the  last  five  years,  part  of  which 
was  undertaken  as  a result  of  the  reports  of  the  medical  inspectors  : — 


TABLE  D. 


Type  of  Work. 

1932 

1933 

1934 

19.35 

1930 

Total. 

Improvements  to  heating  apparatus 

46 

22 

22 

27 

23 

140 

Heating  improved  by  stoves,  etc.  ... 

14 

12 

7 

5 

8 

40 

Conveniences  converted 

15 

9 

6 

7 

0 

43 

Drainage  improved  ... 

14 

9 

2 

7 

7 

39 

Ventilation  improved  

22 

6 

14 

20 

5 

67 

Electric  light  installed  

13 

26 

27 

10 

21 

102 

New  floors 

32 

24 

20 

21 

8 

105 

Supplied  with  Cookery  Centre 

— 

— 

3 

— 

2 

5 

Supphed  with  Manual  Rooms 

— 

1 

2 

3 

3 

9 

General  repairs  carried  out 

405 

693 

88 

111 

105 

1,302 

Medical  Inspection.  Medical  inspection  has  been  continued 
during  the  year  on  the  lines  laid  out  in  detail  in  former  reports. 
For  this  purpose  the  County  is  divided  into  13  areas,  with  an 
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assistant  school  medical  officer  in  charge  of  each  ; seven  of  these 
assistant  school  medical  officers  are  full-time  officers  and  six 
are  part-time.  Each  school  is  Visited  twice  in  everj'^  year,  once 
for  the  purpose  of  routine  medical  inspection  and  at  least  once  for 
re-inspection.  In  addition  to  the  medical  officers,  the  school 
nurses  attend  schools  from  time  to  time  to  carry  out  examination.s 
for  personal  cleanliness  and  verminous  conditions  existing  amongst 
the  children.  During  1936,  each  school  has  received  an  average 
of  4-5  visits  by  the  school  nurses. 

(a)  The  Age  Groups  inspected  were  those  prescribed  by  the 
Board  of  Education  (Special  Services)  Regulations,  1925,  viz.,  all 
children  in  public  elementarj'^  schools  as  soon  as  possilile  in  the 
twelve  months  following 

(i.)  their  admission  to  public  elementary  schools, 

(ii.)  their  attaining  the  age  of  8 years,  and 
(lii.)  their  attaining  the  age  of  12  years. 

The  medical  inspections  of  children  falling  into  one  or  other  of 
these  groups  are  termed  “ Routine  ” medical  inspections. 

These  groups  are  now  spoken  of  as  “ Entrants,”  “ Second  Age 
Group,”  and  “ Third  Age  Group  ” respectively. 

Routine  inspection  also  comprises  inspection  of  children  who 
do  not  fall  in  either  of  the  three  prescribed  groups,  but  who  are 
examined  for  some  reason  other  than  being  selected  on  account 
of  some  suspected  ill-health  for  “ Special  ” inspection. 

A “ Special  ” inspection  is  a medical  inspection  by  the  school 
medical  officer  himself  or  by  one  of  the  medical  officers  on  his  staff 
of  a child  specially  selected  or  referred  for  such  inspection,  i.e., 
not  inspected  at  a routine  medical  inspection  as  defined  above. 
Such  children  may  be  selected  by  the  medical  officer  during  a visit 
to  a school  or  may  be  referred  to  him  by  the  teachers,  school  nurses, 
attendance  officers,  parents  or  otherwise. 

Statistical  particulars  of  these  routine  medical  inspections, 
together  with  particulars  of  special  inspections  and  re-inspections, 
are  given  in  Table  I.  appended  to  this  Report. 

“ Re-inspections  ” are  medical  inspections  of  children  who,  at 
a previous  routine  or  special  inspection,  were  found  to  have  some 
defect  which  required  treatment  or  observation. 

(b)  Extent  to  which  the  Board’s  Schedule  of  Medical  Inspection 
has  been  followed. 

All  inspections  have  been  carried  out  in  accordance  with  the 
schedule  of  medical  inspection  of  the  Board  of  Education.  The 
scheme  adopted  for  reporting  results  of  medical  inspection  has 
proved  itself  to  be  highly  satisfactory  and  grcatl}'^  facilitates  the 
compilation:  of  the  Board  of  Education  Tables  at  the  end  of  each 
year.  These  tables  are  appended  to  this  Report, 
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FINDINGS  OF  MEDICAL  INSPECTION  AND 
MEDICAL  TREATMENT. 

Appended  to  this  Report  will  be  found  the  Tables  prescribed  by 
the  Board  of  Education  shewing  defects  found  at  Medical  Inspec- 
tions during  1936  (Table  II.,  Section  A.) ; number  of  children  found 
to  require  treatment  (Table  I.,  Section  C.);  whilst  Table  V. 
shows  the  dental  defects  found,  and  Table  VI.  relates  to  unclean- 
liness and  verminous  conditions. 

All  children  examined  during  1936  at  routine  medical  inspection 
have  been  cla.ssified  by  the  Assistant  School  Medical  Officers  accord- 
ing to  the  state  of  their  nutrition.  On  the  Board  of  Education’s 
instructions,  the  four  categories  u.sed  were  those  of  “ A ” — Excel- 
lent ; “ B ” — Normal ; “ C ” — Sub-normal ; and  “ D ” — Bad. 

(a)  Uncleanliness.  During  the  year,  124,222  inspections  and 
re-inspections  for  this  condition  were  made — 53,171  of  boys  and 
71,051  of  girls.  2,621  individual  children  were  found  to  be 
verminoiis  ; of  these,  208  were  boys  and  2,413  were  girls.  Of 
the  total  school  population  the  percentage  found  verminous  was 
boys  0.60%  and  girls  7.15%. 

I am  sorry  to  have  to  report  a further  increase  in  the  percentage 
of  verminous  children  found.  In  the  case  of  boys  there  has  been 
a drop  of  0.15%,  but  0.6%  is  a high  figiire  compared  with  that 
of  1934  which  was  0.37%.  In  the  case  of  the  girls  there  has  been 
a steady  increase  since  1933.  That  year  the  figure  was  4.8%,  next 
year  it  was  5.28%,  in  1935  it  was  6%  and  in  the  year  under  review 
it  has  increased  again  to  7.15%.  The  attention  of  the  Health 
Visitors  has  been  drawn  to  this,  but  this  is  not  a matter  which 
primarily  concerns  the  Health  Visitors.  As  I have  said  on  manj^ 
occasions,  1 con.sider  cleanliness  a matter  which  concerns  primarily 
the  teachers.  Firstly,  it  is  undoubtedly  a matter  of  education 
and  secondly  the  teachers  are  in  daily  contact  with  the  children 
which,  of  course,  the  Health  Visitor  cannot  possibly  be. 

In  the  Regulations  issued  by  the  Education  Committee,  Article 
15  states  “ Cleanliness  : The  teacher  is  re.sponsible  for  seeing  that 
parents  are  doing  their  duty  as  to  sending  their  children  to  school 
in  a cleanly  condition.  As  a cursory  daily  inspection  is  7iot  sufficient 
for  the  maintenance  of  a high  standard  of  cleanliness,  a more 
detailed  weekly  in.spection  should  be  held  ” ; while  Article  16  of 
the  Regulations  says  that  “ Any  children  found  with  living  lice 
must  be  excluded  by  the  teacher  for  a week,  and  cojDics  of  pink 
notice  D (for  use  of  teachers)  must  be  sent  to  the  parents,  the 
attendance  officer  and  the  school  medical  officer  at  the  Countj'^ 
Offices,  Derby.” 

(b)  Minor  Ailments.  Detailed  returns  of  the  incidence  of 
defects  found  are  set  out  under  their' res])ective  headings  in  Table 
II.  ; Table  TV.  (Droup  1)  shews  a total  of  4,702  minor  ailments 
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treated.  Of  these,  4,111  wore  treated  under  the  Autliority’s 
scheme,  and  591  otlierwiae. 


(c)  Tonsils  and  Adenoids.  Duriiig  the  year,  1,760  children  were 
reported  as  suffering  from  chronic  tonsillitis  and  adenoids,  304  of 
whom  were  referred  for  treatment.  95  cases  were  operated  upon 
at  Hospitals  under  the  Coimty  Scheme  and  98  received  their 
operations  elsewhere,  making  a total  of  193  for  the  year. 

Out  of  the  304  cases  referred  for  treatmeiit,  it  is  remarkable  to 
find  that  no  less  than  73  were  referred  by  one  officer  out  of  334 
children  examined.  The  figures  from  this  officer  are  so  similar 
to  those  that  he  returned  when  he  was  asked  to  return  the  number 
of  enlarged  tonsils  that  I am  led  to  believe  that  he  does  not 
appreciate  the  difference  between  enlarged  tonsils  and  chronic 
tonsillitis.  He  still  aj^pears  to  bo  under  the  impression  that  the 
presence  of  a tonsil  is  a pathological  condition  requiring  treatment. 

The  system  of  conservative  treatment  for  tonsils  and  adenoids 
as  described  in  my  Annual  Report  for  1933  is  maintained,  and 
children  have  at  least  six  months’  observation  period  after  being 
made  dentally  fit  before  being  referred  for  operation. 

Dr.  Popham  has  submitted  a report  on  the  conservative  treat- 
ment of  chronic  tonsillitis  and  adenoids  which  shews  that  out 
of  279  cases  of  chronic  tonsillitis,  178  were  treated  successfully 
without  resort  to  operation. 

Experience  has  shewn  that  approximately  three  out  of  four 
children  so  treated  are  treated  with  siiccess  and  consequently 
operative  measures  are  avoided. 

Arrangements  have  been  made  for  necessary  operations  to  be 
carried  out  at  Hospitals  where  the  children  can  be  retained  over- 
night. The  operations  for  the  North-Western  area  are  carried  out 
at  Ancoats  Hospital,  Manchester,  for  the  North-Eastern  area  at 
Chesterfield  and  North  Derbyshire  Royal  Hospital,  and  for  the 
South  of  the  County  at  the  Derbyshire  Royal  Infirmary,  Derby. 

The  following  table  shows  the  number  of  cases  referred  to  tha 
respective  hospitals  for  operation  : — 


Ref.  for  Operation. 

Operation  performed. 

Ancoats 

2 

1 

Chesterfield 

73 

68 

Derby  . . . 

17 

26 

92 

95 

13 


TABLE  E. 

Tonsils  and  Adenoids  befebbbd  fob  Tbeatment, 
{Ivcidence  per  J ,000  Routine  Inspections.) 


Year 

Derbyshire. 

England 
and  Wales. 

1930 

140-2 

66-6 

1931 

83-1 

64-6 

1932 

16-2 

51-2 

1933 

17-9 

39-5 

1934 

8-4 

40-2 

193r) 

10-4 

42-2 

1930 

11-3 

— 

TABLE  ¥. 

Total  No.  found  Defective. 


Referred  for 

Referred  for 

Year 

TreMrnent. 

Observation. 

1930  

4,336 

1,862 

1931  

2,876 

2,805 

1932  

588 

3,472 

1933  

756 

3,699 

1934  

308 

1,627 

1935  

312 

1,372 

1936  

304 

1,462 

TABLE  G. 

Received  Operath 

e Treatment. 

Under  Authority’s 

Total  {including 

Year 

Scheme. 

Hospital,  etc.). 

1930  .. 

1,742 

2,316 

1931  ... 

1,970 

2,626 

1932  .. 

841 

1,187 

1933  ... 

361 

523 

1934  .. 

35 

156 

1935  ... 

81 

178 

1936  ... 

95 

193 

14 


TABLE  H. 


ATTENDANCES  AT  THE  EAR,  NOSE  AND  THROAT  CLINICS 
DURING  THE  YEAR  1936. 


Area. 

Nose  and 
Throat  cases. 

Ear 

Cases. 

■ 

Total. 

Ashbourne 

20 

9 

29 

Alfreton  ... 

20 

72 

92 

Chinley 

19 

14 

33 

Chesterfield 

43 

133 

176 

Clay  Cross  

27 

36 

63 

Derljy  ...  

60 

71 

131 

Heanor  ... 

18 

36 

54 

Long  Eaton 

21 

49 

70 

Matlock  ... 

50 

25 

75 

Shire  brook 

50 

102 

152 

Swadlincote 

7 

3 

10 

Total 

335 

550 

885 

(fZ)  Tuberculosis.  In  the  course  oi  School  Medical  Inspection, 
cases  of  tuberculosis  or  suspected  tuberculosis  amongst  children 
are  referred  to  the  Tuberculosis  Department,  where  the  necessary 
treatment  is  carried  out.  The  following  Table  shews  the  number 
of  cases  discovered  at  School  Medical  Inspections : — 


TABLE  J. 


Pulmonary. 

1935 

1936 

Definite 

• • ■ 

...  10 

3 

Suspected 

• • t 

...  47 

34 

N ON-PULMON  ARY. 

Glands 

■ • • 

...  48 

47 

Bones  and  Joints 

• • • 

...  25 

21 

Skin 

• • • 

...  5 

1 

Other  forms  

• • • 

...  14 

11 

The  following  Table  shews  the  notification  of  school  children 
aged  5 to  15  for  the  past  ten  years  : — 

TABLE  K. 


Year. 

Pdlmonary. 

Non- 

PULMONABY. 

Total 

Notifications 
Ages  6 — 16 

M.  j F. 

M. 

F. 

1927 

37 

33 

77 

63 

200 

1928 

33 

39 

69 

62 

193 

1929 

27 

32 

61 

48 

168 

19.30 

23 

22 

64 

62 

161 

1931 

24 

26 

66 

42 

146 

1932 

10 

26 

45 

32 

112 

1933 

13 

11 

39 

41 

104 

1934 

16 

16 

32 

27 

90 

1936 

6 

10 

14 

18 

48 

1936 

10 

12 

37 

32 

91 

I 

i 

V 

i 

•i 


1 


i 

}■ 

• > 

1 

S 

■2 

I 

i 

I 


-< 

X 

- f 
•.( 

'\ 

\ 

•I 


"i 

.,s 


' « 

1 
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1 regret  tliat  the  satisfactory  reduction  which  was  made  in  the 
number  of  notified  cases  of  Pulmonary  and  Non-Pulmonary  tuber- 
culosis amongst  school  children  up  to  1935  has  not  been  maintained. 
It  will  be  noticed  that  the  greater  increase  has  occurred  in  the  non- 
pulmonary  group,  but  it  is  premature  to  arrive  at  any  conclusion 
on  this  point. 

Assistant  School  Medical  Officers  in  this  County  are  instructed 
that  as  a general  rule,  before  notifying  school  children  as  suffering 
from  pulmonary  tuberculosis,  diagnosis  should  be  confirmed  by  one 
of  the  Council’s  Tuberculosis  Officers. 

School  children  requiring  institutional  treatment  for  Pulmonary 
Tuberculosis  are  accommodated  at  the  County  Council’s  Sanatorium 
at  Walton,  where  10  beds  are  available  for  them.  Cases  of  surgical 
tuberculosis  are  accommodated  at  the  County  Council’s  Orthopaedic 
Hospital,  Bretby,  where  there  are  65  beds  allotted  for  children  under 
16  years  of  age  suffering  from  non-pulmonary  tuberculosis. 


The  number  of  children  receiving  treatment  in  the  County  Sana- 
torium during  the  year  is  shewn  in  the  following  tables  : — 


Children  in  Sanatorium, 

Males. 

Females. 

Total. 

1st  January,  1936 

3 

2 

5 

Admissions  during  1936  

13 

12 

25 

Discharges  during  1936  

Children  in  Sanatorium, 

7 

10 

17 

Slst  December,  1936  ... 

9 

4 

13 

Condition  of  patients  on  discharge  : — 


Condition. 

Class 

T.B. 

Minus. 

Group 

+1 

Group 
+ 11. 

Group 

+111. 

Total. 

Quiescent  

5 

5 

Not  Quiescent 

2 

2 

1 

2 

7 

Died  in  the  Institution 

— 



— 

2 

2 

Not  Tuberculous 

— 

— - 

— 

— 

3 

(e)  Skin  Diseases.  Rinyivorm  of  the  Body.  At  School  Medical 
Inspection,  cS  children  were  found  to  be  suffering  from  ringworm 
of  the  body  and  1 5 cases  were  found  otherwise,  making  a total  of 
23  cases,  21  of  these  were  treated  at  school  clinics  and  2 otherwise. 

Tiinrjirorni  of  the  Scal'p.  During  the  year,  14  cases  of  lingworm 
ol  the  scalj)  were  found  at  medical  inspection  and  33  otherwise, 
making  a total  of  47,  all  of  whom  were  treated  under  the  Authority’s 
scheme. 

The  Etlucation  Committee  has  two  centres  of  its  own  for  X-ray 
treatment  of  ringwoi'm,  one  at  the  County  Offices,  Derby,  and 
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one  at  the  School  Clinic,  Chesterfield.  No  cases  were  treated  at 
Derby  during  the  year  and  12  were  treated  by  X-rays  at  Chesterfield. 

Arrangements  are  being  made  for  the  treatment  of  cases  of 
ringworm  at  the  Derbyshire  Royal  Infirmary,  Manchester  and 
Salford  Hospital  for  Skin  Diseases,  and  Sheffield  Royal  Hospital. 
When  these  arrangements  are  completed,  the  Derby  and  Chesterfield 
X-ray  Chnics  will  be  closed  down. 


Scabies.  37  cases  of  scabies  were  discovered  during  the  year  at 
school  medical  inspection,  18  of  whom  were  treated  under  the 
Authority’s  scheme. 

Impetigo.  During  the  year,  175  cases  of  Impetigo  were  found 
at  School  Medical  Inspection,  497  being  discovered  otherwise,  making 
a total  of  672,  of  whom  648  were  treated  under  the  Authority’s 
scheme,  and  24  received  their  treatment  elsewhere. 

Other  Skin  Diseases.  300  oases  were  found  at  medical  inspection 
to  require  treatment,  165  of  whom  were  treated  under  the  Authority’s 
scheme. 

(/)  External  Eye  Disease.  214  cases  of  external  eye  diseases 
were  discovered  during  the  course  of  medical  inspection  including 
132  found  to  be  suffering  from  blepharitis.  169  cases  were  referred 
for  treatment.  A considerable  number  of  such  cases  are  also 
referred  to  the  Minor  Ailment  Clinics  by  the  Teachers,  Health 
Visitors,  and  Attendance  Officers.  401  cases  were  treated  under 
the  Authority’s  scheme  and  42  otherwise. 

{g)  Vision.  In  the  course  of  medical  inspection,  2,024  chil- 
dren were  found  to  be  suffering  from  defective  vision,  excluding 
squint,  1,227  of  whom  required  treatment.  2,076  cases  from  all 
sources  were  referred  for  refraction,  1,997  of  these  being  treated 
under  the  Authority’s  scheme. 

Dr.  Carr  reports  as  follows  : — 

“ A forward  step  of  importance  which  will  conic  into  force  during  the 
coming  year  is  the  arrangement  with  the  Derbyshire  Royal  Infirmary  for 
the  provision,  in  their  special  department,  of  orthojitic  training  for  certain 
cases  of  squint.  T have  stressed  from  time  to  time  in  the  past  the  difficulties 
encountered  in  getting  adequate  treatment  of  squint  cases  scattered  over  an 
extensive  County  area.  These  will,  of  course,  always  obtain  to  a large  extent, 
and  will  operate  particularly  in  connection  with  the  special  treatment  referred 
to,  as  this  necessitates  the  attendance  of  the  ])aticnts  twice  weekly  over 
prolonged  periods.  It  is  not  merely  a question  of  the  cost  of  frequent  journej'S, 
but  also  of  time,  as  many  parents  cannot  manage  to  bo  away  from  home 
for  two  half  days  every  week,  which  regular  attendance  entails — and  regularity 
of  attendance  is  essential. 

“ The  provision  of  what  may  be  rogariled  as  the  final  stages  in  squint 
treatment  will  act  as  a stimulus  to  the  ])ayment  of  fuller  attention  to  the 
earlier  stages,  which  can  be  carried  out  at  School  Clmics.  Thus,  it  sometimes 
happens  that  the  vision  of  an  amblyopic  eye  has  been  improved  by  occlusive 
methods,  and,  because  there  have  been  no  available  means  of  developing 
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the  fusiou  faculty,  the  disuse  of  the  defective  eye  coutmues,  and  the  amblyopia 
ro-appears.  If  fusion  trainmg  had  been  uistituted  after  the  restoration  of 
function,  there  would  have  been  no  relajjse  into  the  old  conilition. 

“ I think  that  perhaps  it  would  bo  a good  thing  to  set  apart  at  the  larger 
centres  si^ecial  monthly  sessions  devoted  entirely  to  squinters,  so  that  it 
would  be  easy  to  arrange  for  the  more  regular  and  continuous  attendance 
of  those  wJio  are  undergoing  occlusive  and  similar  treatment  prior  to  bemg 
drafted  to  the  special  orthoptic  centre.  Furthermore  it  would  bo  possible 
with  a minimum  of  siiecial  apparatus  to  classify  the  types  of  cases  and  to 
sort  out  those  who  would  be  particularly  likely  to  benefit  by  the  further 
treatment.” 

Arraiigoiiieiits  will  conio  into  force  iii  1937  for  children  living 
in  the  South  of  the  County  to  receive  treatment  for  squint  at  the 
Orthoptic  CUnic  at  the  Derbyshire  Royal  Infirmary.  It  is  hoped 
to  make  arrangements  for  orthoptic  treatment  for  children  in  the 
North  of  yio  County  in  the  near  future. 

The  statistical  details  of  the  work  of  the  Ophthalmic  Department 
are  given  in  Tables  “ L ” and  “ M other  statistics  are  given  in 
Tables  III.  and  IV.  at  the  end  of  this  report. 

TABLE  L. 


No  abnormality 

Hypermetropia  and  hypermetropic  astigmatism 
Myopia,  myopic  astigmatism  and  mixed  astigmatism 
Disturbances  of  muscle  balance  : — 

Squint,  convergent 
,,  divergent 

Other  disturbances  of  balance  . 

Affections  of  the  lids : — 

Blepharitis  

Other  affections  of  the  lids 
Affections  of  the  Conjunctiva 
Affections  of  the  Cornea — Corneal  Ulcers  . 

Keratitis  ... 

Comeal  Opacities 
Other  affections  of  the  Cornea 
„ ,,  Lachrymal  apparatus 

,,  ,,  Iris  ...  ... 

,,  Lens 


„ „ Fundus  oculi 

Other  affections  of  the  eye 
Affections  of  the  central  nervous  system 
Symptoms  due  to  non-ocular  disease 
Examinations  incomplete 


158 

1300 

694 

269 

23 

20 


19 

14 

34 

5 

8 

37 

1 

5 

7 

21 

32 

33 
24 
32 
42 
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Tiie  figures  relating  to  the  several  Clinics  are  as  follows  : 

TABLE  M. 


Clinic. 

New  Cases. 

Old  C 

A8BS. 

Total. 

Re- 

fraction. 

Treat- 

ment. 

Re- 

fraction. 

Treat- 

ment. 

Mr.  T.  E.  A.  Care. 

Alf  reton 

247 

7 

50 

17 

321 

Belper 

134 

2 

25 

— 

161 

Chesterfield 

327 

4 

94 

1 

426 

Chinley 

139 

— 

23 

2 

164 

Derby 

253 

4 

87 

1 

345 

Heanor 

212 

9 

84 

— 

305 

Long  Eaton 

156 

— 

21 

2 

179 

Matlock 

168 

1 

21 

190 

Swadlincote 

and  Bretby  ... 

120 

10 

19 

10 

159 

1756 

37 

424 

33 

2250 

Dr.  E.  W.  Morris. 

Bolsover 

37 

3 

61 

3 

104 

Clowne 

44 

22 

81 

10 

157 

Dronfield 

29 

4 

50 

5 

88 

Eckington 

38 

2 

81 

1 

122 

Killamarsh 

19 

13 

49 

6 

87 

Shire  brook 

74 

11 

122 

34 

241 

241 

oa 

444 

59 

799 

Grand  Total  3049 


{h)  Ear  Diseases.  During  the  course  of  medical  inspection, 
150  children  were  found  to  be  sulTering  from  discharging  ears,  157 
from  defective  hearing,  and  176  from  other  ear  diseases.  Further 
statistical  details  of  the  Ear,  Nose  and  Throat  Department  have 
been  tabulated  under  the  heading  of  Tonsils  and  Adenoids. 


(i)  Dental  Defects.  40,072  children  were  inspected  by  the 
Dental  Officers  during  301  sessions  devoted  to  inspections.  6,293 
(15-7%)  were  found  dentally  fit;  16,516  (48*8%)  of  those  found 
to  require  treatment  were  actually  treated. 

Details  of  the  work  done  by  the  dental  department  are  presented 
in  statistical  form  in  Table  V.,  at  the  end  of  this  Report. 

Again  it  is  satisfactory  to  report  that  the  conservation  of  teeth 
has  been  greater  than  the  extractions.  The  number  of  children 
who  have  been  actually  made  dentally  fit  during  the  year  is  15,384, 
which  is  approxhnately  23%  of  the  school  poirulation. 
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lu  liis  report  to  me  the  Senior  Dental  Officer  states  : — 

1 iiiterpi'ct  tho  usefulness  of  the  School  Dental  Service  in  terms  of  the 
prejxmderanco  of  conservative  work  over  extractions  of  the  iiermanent 
dentition,  and  it  is  gratifying  to  be  able  to  report  that  for  every  child  actually 
treated,  2 tilling  operations  were  completed  and  0.29  teeth  removed,  or,  for 
every  permanent  tooth  extracted,  7 filling  operations  were  carried  out. 

“ The  comparison  between  the  work  carried  out  in  Derbyshire  and  England 
and  Wales  as  shewn  in  the  following  table  is  of  interest ; — 


Trealment  per  100  children. 


Fillings. 

Extractions. 

Other  operations. 

Derbyshire,  1936  ... 

214 

181 

98 

England  and  Wales 

76 

191 

31 

(Latest  available  figures) 

“ The  question  of  tho  children  who  do  not  avail  themselves  of  the  dental 
services  offered  is  one  which  causes  me  concern.  However,  some  progress 
has  been  made  annually  as  evidenced  by  the  gradual  increase  in  the  number 
actually  treated,  and  I am  inclined  to  attribute  this  steady  increase  to  the 
general  trend  of  increased  education  in  public  health. 


“ The  reasons  for  refusing  dental  treatment  are  exceedingly  difficult  to 
underatand.  For  instance,  a child  with  tooth-ache  knows  exactly  what  to 
do,  and  where  to  go,  and  it  arrives  at  the  clinic,  yet  the  question  of  regular 
treatment  in  order  to  avoid  tooth-ache  and  pain  is  apparently  unacceptable 
to  approximately  50%  of  the  school  population.  Distance  from  a clinic  is 
no  criterion  to  the  number  of  acccjjtances  of  treatment,  for  a school  situated 
at  a distance  from  the  clinic  will  sometimes  show  a good  return  of  acceptances 
while  one  near  the  clinic  produces  a bad  return.” 


Poverty  is  no  excuse  for  refusing  treatment,  for  the  small  charge 
of  1/6  for  a complete  course  of  treatment,  and  1/6  for  a general 
anaesthetic  if  necessary,  is  remitted  in  cases  of  poverty’-  and  in 
similar  cases  fares  to  and  from  the  clinic  are  paid  by  the  Education 
Committee. 


(j)  Orthopaedic  and  Postural  Defects.  The  County  Orthopaedic 
Scheme  consists  of  a central  orthopaedic  hospital  at  Bretby,  accom- 
modating 147  cases.  There  are  115  beds  set  apart  for  children 
under  16  years  of  age — 65  for  cases  of  surgical  tuberculosis  and  50 
for  non-tubercular  orthopaedic  cases.  Run  in  conjunction  with 
this  central  hospital  and  staffed  by  the  medical  officers  from  the 
hospital  are  9 Orthopaedic  Clinics  situated  throughout  the  County 
so  as  to  serve  the  whole  area.  These  clinics  are  in  fact  out-patient 
units  of  the  central  hospital  ; particulars  of  their  situation  and 
times  of  opening  will  be  found  later  in  this  Report  on  page  24. 
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The  following  tables  shew  the  work  done  at  the  clinics  during 
the  year : — 

TABLE  N. 


School  Age. 

j 

i 

Boys. 

Gu 

[•Is. 

Under 

A rrp 

4d 

Q 

Attending 
Clinic  or 
County  Inst. 

M a 

M a 

H 

Conditions. 

Attendin 

other 

Institutioi 

Attendini 

Clinic  oi 

1 Countyln: 

Attendin 

other 

Institutioi 

b 

H 

Boys. 

Girls. 

c6 

c 

H 

c 

u 

o 

TuberculosU— 
Cervical  Adenitis 

13 

3 

16 

1 

1 

17 

Abdominal  Glands 

4 

— 

1 

— 

5 

— ■ 

1 

1 

6 

Spine 

18 

— 

25 

— 

43 

1 

— 

1 

44 

Hip  

19 

— 

15 

— 

34 

4 

1 

5 

39 

Knee 

16 

— 

5 

— 

21 

2 

1 

3 

24 

Foot  

1 

— 

3 

— 

4 

— 

— 

— 

4 

Elbow 

3 

— 

2 

— 

5 

— 

• 

— 

5 

Hand 

— 

— 

— 

— 

— 

1 

— 

1 

1 

Shoulder  ... 

2 

. — 

— 

— 

2 

— 

— 

— 

2 

Paralyses — 

134 

Poliomyelitis 

65 

— 

55 

— 

120 

5 

9 

14 

Spastic 

33 

— 

17 

— 

50 

4 

3 

7 

57 

Pseudo- 

Hypertrophic  . . . 

4 

— 

— 

— 

4 

— 

— 

— 

4 

Rickets — 

Scoliosis  ... 

50 

— 

104 

— 

154 

— 

— 

— 

154 

Kyphosis 

24 

— 

44 

— 

68 

1 

— 

1 

69 

Torticollis 

13 

— 

4 

— 

17 

— 

3 

3 

20 

Bow  legs,  etc. 

42 

— 

46 

■ — 

88 

68 

56 

124 

212 

Congenital  Defects 

39 

— 

47 

— 

86 

1 52 

25 

77 

163 

Injuries 

5 

— 

3 

— 

8 

' 2 

— 

2 

10 

Others 

65 

— 

76 

141 

10 

14 

33 

174 

1 

TABLE  0. 

NUMBER  OF  CHILDREN  OF  SCHOOL  AGE  (5—16)  IN 
HOSPITAL  DURING  THE  YEAR  1936. 


Non.  T.B. 

Non.  Polm. 

Cases. 

T.B.  Casks. 

Children  in  Hosjjital  on  Jan.  Ist,  1936 

40 

41 

Admitted  during  1936 

100 

60 

Discharged  during  1936 

114 

54 

Children  in  Hospital  on  Dec.  31st,  1936 

35 

47 

'll 
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Bretby  Hall  Orthopaedic  Hospital  School. 


Bretby  is  an  approved  Special  School  under  Part  V.  of  the 
Education  Act,  1921.  The  timetables,  as  approved  by  the  Board 
of  Education,  and  details  of  the  work,  were  set  out  fully  in  my 
Annual  Report  for  1930. 


Number  of  children  on  Admission  Register  on  January 

1st,  1936  85 

Number  of  children  on  Admission  Register  on  December 

31st,  1936  89 


Number  of  childi’en  who  have  passed  through  the  School 

during  1936  ...  ...  ...  ...  ...  ...  266 

.Average  number  of  scholars  on  Admission  Register  during 


Number  of  times  School  was  opened  during  the  School  year 

Jan.  1st,  1936 — Dec.  31st,  1936  ...  ...  ...  461 


The  usual  educational  work  has  proceeded  steadily.  Shorthand 
and  typewriting  has  been  taken  with  great  interest  by  two  of 
the  senior  boys. 

Children  of  3 — 5 years  of  ago  have  been  placed  on  the  school 
registers,  and  it  is  hoped  to  have  a Nursery  Teacher  in  due 
course. 

In  the  needlework  section  of  the  Derbyshire  Health  Week  Com- 
petition, the  school  did  most  meritorious  work. 

One  of  the  members  of  the  Teaching  Staff  attended  the  Course 
for  Teachers  in  Hospital  Schools,  held  in  London  in  September. 


{k)  Heart  Disease  and  Rheumatism.  During  the  year,  182  cases  • 
of  organic  heart  disease  were  found  at  Routine  Medical  Inspection, 
of  whom  19  were  referred  to  their  own  doctors  for  treatment. 

The  remaining  163  children  are  kept  under  observation  by  the 
Assistant  School  Medical  Officers. 


I 
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SCHOOL 

(1.)  Minor  Ailment  Clinics. 

CLINICS. 

Clinic. 

Address. 

When  held. 

Doctor  in 
Attendance. 

Alfreton 

...Grange  Street 

Daily,  a.m. 

2nd  and  4th 
Saturdays 

Ashbourne 

...Stone  House 

1st  and  3rd 
Saturdays 

1st  and  3rd 
Saturdays 

Eclper 

...Green  Hall 

Daily,  a.m. 

Saturdays 

Bolsover 

...Welbeck  Road 

1st  and  3rd 
Saturdays 

1st  and  3rd 
Saturdays 

Clay  Cross 

...High  Street 

Saturdays 

1st,  3rd  and  5th 
Saturdays 

Derby 

...Walker  Lane 

1st  and  3rd 
Saturdays 

1st  and  3rd 
Saturdays 

Dronfield 

...New  Council 

Infants’  School 

Mondays,  a.m. 

3rd  Monday,  a.m. 

Heanor 

...Wilmot  Street 

Tuesdays  and 
Thursdays, 

a.m. 

1st  Thursday, 
a.m. 

Long  Eaton 

...4,  Nottingham 
Road 

Daily,  a.m. 

2nd  and  4th 
Saturdays 

Matlock 

...Dean  Hill  House, 
Causeway  Lane 

Thursdays, 

a.m. 

Thursdays,  a.m. 

Ripley 

...Council  Infants’ 
School 

Tuesdays,  a.m. 

Tuesdays,  a.m. 

Shirebrook 

...Cliff  House 

Daily,  a.m. 

Wednesda3'^s,  a.m. 

Staveley 

. . .Lime  Avenue 

2nd  and  4th 
Saturda5'^s 

2nd  and  4th 
Saturdays 

Swadlincote 

...Alexandra  Road 

Daily,  a.m. 

Mondays  and  2nd 
and  4th  Satur- 
days 

(2.)  Ear, 

Nose  and  Throat  Clinics. 

Clinic. 

When  held. 

*Alfreton 
lAshbourne 
Chesterfield  (Brimington  Rd.) 
tChinley  (Lower  Lane) 

Derby  ... 

*Heanor 
*Long  Eaton 
*Matlock 
Shirebrook 
Swadlincote 

*Every  alternate  month, 
I Every  alternate  month, 


3rd  Fridaj’^ 

3rd  Friday 
1st  Tuesday 
3rd  Wednesday 
1st  Wednesday 
4th  Friday 
2nd  Wednesday 
1st  Thursday 
3rd  Thursday 
2nd  Monday,  a.m. 

commencing  January. 

commencing  Fobruaz’y. 
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(3.)  Eye  Clinics. 


Clinic. 


When  held. 


Alfreton 
Belper 
Bolsover 
Chesterfield  ... 

Cliinley  

Clay  Cross  ... 

Clowiie  (Junior 
Boys’  School) 

Derby 

Dronfield 

Heanor 

Killamarsh  (Council 
Boys’  School) 

Long  Eaton  (High  St. 

School  Board  Room) 
Matlock 
Shirebrook  ... 
Staveley 
Swadlincote  ... 


2nd  and  4th  Wednesdays 
3rd  Mondays 
As  required 

1st,  2nd  and  3rd  Thursdays  with  4th  Thurs- 
day occasionally 
1st  Wednesdays 
1st  Mondays 
As  required 

Fridays,  a.m. 

As  required 
Tuesdays,  a.m. 

As  required 

2nd  Mondays 

4th  Mondays 
Each  Saturday 
1st  Thursdays 

3rd  Wednesdays  and  occasionally  4th  Thurs- 
days 


(4.)  Dental  Clinics. 


Alfreton 

Ashbourne 


Belper 
Bolsover 
Bretby  Hall 
Chesterfield  ... 

Chinley 

Clay  Cross  . . . 

Derby 


Dronfield 
Heanor 
Long  Eaton 
Matlock 
Shirebrook  . . . 
Staveley 
Swadlincote  ... 


...  Daily 

...  2nd,  3rd  and  4th  Mondays,  every  Tuesday, 
1st  and  3rd  Thursdays,  2nd  and  4th 
Saturdays 

...  Tuesdays,  Wednesdays  and  Fridays 
...  Mondays,  Tuesdays  and  Wednesdays 
...  4th  Tuesdays 

...  Mondays,  Wednesdays,  Thursdays,  Fridays 
and  Saturdays 

...  Tuesdays,  Thursdays  and  Saturdays 
...  Thursdays,  Fridays  and  Saturdays 
...  Mondays,  Wednesdays,  Fridays  and  Satur- 
days, 1st,  2nd  and  3rd  Tuesdays,  2nd  and 
4th  Thursdays 
...  Tuesdays 

...  Mondays,  Tuesdays  and  Saturdays 
...  Wednesdays,  Thursdays  and  Fridays 
...  Mondays,  Wednesdays  and  Fridays 
...  Daily 
...  Daily 

...  1st,  2nd  and  4th  Wednesdays,  1st,  2nd  and 
3rd  Thursdays,  2nd  and  4th  Fridays 
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(5.)  Orthopaedic  Clinics. 

Alfreton,  School  Clinic,  Grange  Street,  Alfreton. 

Every  Monday,  9.30  a.m.  to  12.30  p.m.  2 to  4 p.m. 
Orthopaedic  Surgeon  attends  2nd  and  4th  Mondays 
of  each  month. 


Chesterfield.  School  Clinic,  Brimington  Road,  Chesterfield. 

Every  Wednesday,  9.30  a.m.  to  12.30  p.m.  2 to  4 p.m 
Orthopaedic  Surgeon  attends  1st  and  3rd  Wednes- 
days of  each  month. 

Chinley.  School  Clinic,  Lower  Lane,  Chinley. 

2nd  and  4th  Mondays,  9.30  a.m.  to  12.30  p.m.  2 
to  4 p.m. 

Orthopaedic  Surgeon  attends  2nd  Monday  of  each 
month, 

Derby.  Tuberculosis  Dispensary,  County  Yard,  Derby. 

Every  Thursday,  9.30  a.m.  to  12.30  p.m.  2 to  4 p.m. 
Orthopaedic  Surgeon  attends  2nd  and  4th  Thursdays 
of  each  month. 

School  Clinic,  Wilmot  Street,  Heanor. 

Every  Friday  afternoon,  2 to  4 p.m. 

Orthopaedic  Surgeon  attends  Ist  Friday  of  each 
month. 

School  Clinic,  4,  Nottingham  Road,  Long  Eaton. 
Every  Friday  morning,  9.30  a.m.  to  12.30  p.m. 
Orthopaedic  Surgeon  attends  3rd  Friday  of  each 
month. 

School  Clinic,  Dean  Hill  House,  Matlock. 

Every  Tuesday,  9.30  a.m.  to  12.30  p.m.  2 to  4 p.m. 
Orthopaedic  Surgeon  attends  1st  Tuesday  of  each 
month. 

School  Clinic,  Cliff  House,  Shirebrook. 

Every  Friday,  9.30  a.m.  to  12.30  p.m,  2 to  4 p.m. 
Orthopaedic  Surgeon  attends  4th  Friday  of  each 
month. 

Swadlincote,  School  Clinic,  Alexandra  Road,  Swadlincote. 

Every  Tuesday,  9.30  a.m.  to  12.30  p.m.  2 to  4 p.m. 
Orthopaedic  Surgeon  attends  3rd  Tuesday  of  each 
month. 


Heanor. 


Long  Eaton. 


Matlock. 


Shirebrook. 


Diphtheria  Immunisation.  Dr,  Graham,  Medical  Officer  of 
Health  to  the  Chesterfield  Rural  District  Council,  has  continued 
his  special  clinic  for  the  immunisation  of  children  against  diphtheria. 
He  reports  that  5 children  have  had  a complete  course  of  im- 
munisation of  T.A.F.  ; 26  children  have  had  a course  of  A.P.T.  ; 
7 children  have  had  a dose  of  A.P.T.  but  owing  to  objections  of 
the  parents,  etc.,  did  not  have  a second  dose.  In  one  case,  after 
having  had  one  dose,  the  child  develojied  Scarlet  Fever  and  was 
admitted  to  Hospital  and  did  not,  therefore,  have  a second  dose. 

Two  children  who  were  immuni.sed  during  1935  were  Schick 
te.sted  and  found  to  be  negative. 
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VACCINATION. 

Tlio  following  Table  shows  the  vaccinal  condition  of  the  children 
examined  at  medical  inspection,  of  whom  a high  percentage  are 
unvaeeinatcd.  The  Table  indicates  that  only  one  out  of  four 
school  children  in  the  County  Elementary  Education  area  is 
vaccinated. 

TABLE  P. 


DI.STrtlOT. 

Number 

Examined. 

Number 

Vaccinated 

Unvaccinated. 

Number 

Percentage. 

URBAN  DISTRICTS. 

Alfrcton 

1)00 

1.10 

770 

84-97 

Aslil)ounic 

180 

79 

107 

.57-51 

Bivkewoll 

10.1 

87 

16 

15-5.1 

Bolpor 

007 

91 

516 

85-00 

Bolsovor  

.'529 

98 

431 

81-40 

flay  Cio.'t.s 

1.17 

00 

277 

82-18 

Dronlield 

188 

53 

1.15 

71-80 

Heanor  

920 

200 

714 

77-00 

Long  Enton 

751 

140 

oil 

81-34 

Matlock  

784 

108 

010 

78-55 

New  Millt) 

301 

04 

237 

78-72 

Ripley  

005 

62 

54.1 

89-74 

Staveley 

821 

145 

070 

82-32 

Swadlincote 

1 ,0.1.1 

122 

911 

88-19 

Whaley  Bridge 

0.1 

.12 

31 

49-20 

Wirkswortl)  ... 

231 

31 

200 

86-56 

RURAL  DISTRICTS. 

Ashbourne 

469 

174 

285 

02-08 

Bakewell  

777 

470 

307 

39-51 

Belpcr 

9.19 

202 

737 

78-48 

Blackwell  

2,225 

399 

1,820 

82-05 

Ohapel-en-le-Frith  ... 

988 

465 

53.1 

.53-94 

Chesterfield  ... 

3,369 

912 

2,457 

72-92 

Clowne  

753 

187 

566 

76-15 

Repton 

1,129 

346 

783 

09-36 

Shardlow  

2,077 

518 

1,499 

72-13 

TOTAI., — Urban  Districts 

8,305 

1,574 

0,791 

82-60 

Rural  Districts 

... 

12,710 

3,723 

8,993 

70-71 

GRAND  TOTAL 

... 

21,081 

5,297 

15,784 

74-87 

INFECTIOUS  DISEASES. 

Arrangements  for  the  detection  and  prevention  of  infectious 
diseases  have  been  fully  described  in  previous  reports  and  continue 
to  work  satisfactorily.  Briefly,  they  are  as  follows  ; — 

The  School  Medical  Officer  and  local  Medical  Officers  of  Health 
are  informed  at  the  earliest  possible  moment  of  all  outbreaks 
of  infectioas  disease  occiirring  in  the  schools.  The  machinery  for  the 
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exclusion  of  individual  children  was  simplified  at  the  beginning  of 
1926  by  instituting  a system  whereby  the  Medical  Officer  of  Health 
embodies  his  recommendations  in  certificates  which  arc  transmitted 
to  the  School  Medical  Officer,  who  regularises  the  exclusion  by 
transforming  such  certificates  into  formal  authorisations  under 
Article  20  (b)  of  the  Code,  thereby  obviating  the  cumbersome  and 
slower  procedure  provided  for  under  Article  22,  which  is  to  the 
effect  that  a Medical  Officer  of  Health  cannot  exclude  a child  from 
school,  but  he  can  advise  his  Sanitary  Authority,  or  two  members 
thereof,  that  exclusion  is  necessary,  and  they  can  require  the 
exclusion  of  the  individual  child. 

All  cases  of  infectious  disease  are  reported  on  an  appropriate 
form  to  both  the  School  Medical  Officer  and  the  local  Medical 
Officer  of  Health  by  the  Head  Teachers.  This  form  serves  not  only 
as  an  intimation  that  infectious  disease  is  prevalent,  but  also  as  a 
basis  on  which  the  School  Medical  Officer  is  enabled  to  certify, 
under  Rule  23  of  Schedule  TV.  of  the  Code,  as  now  amended,  that 
the  average  attendance  of  the  school  has  fallen  below  60%  by 
reason  of  the  prevalence  of  epidemic  disease  in  the  district.  On 
such  a certificate  the  attendance  for  any  week  need  not  be  reckoned 
in  calculating  the  average  attendance  foi  the  purpose  of  the  Board’s 
grant. 

Inter-notification  between  the  teachers,  local  Medical  Officers 
of  Health  and  the  Central  Office  has  made  it  possible  to  keep  a 
close  watch  on  the  occurrence  of  infectious  diseases  in  the  schools. 
The  Assistant  School  Medical  Officers  investigate,  in  co-operation 
with  the  local  Medical  Officers  of  Health,  and  give  advice  to  the 
teachers,  and,  where  necessary,  exclude  children  to  prevent  the 
spread  of  infection. 

During  the  year  86  investigations  into  outbreaks  of  infectious 
disease  were  carried  out  by  Assistant  School  Medical  Officers.  The 
following  table  shews  the  number  of  children  examined  by  them 
in  this  connection  : — 


Chicken  Pox. . . 

12 

Conjunctivitis 

1 

Diphtheria  ... 

...  5,616 

Measles 

394 

Mumps 

57 

Scarlet  Fever 

...  215 

Whooping  Cough  . . . 

13 

Scabies  

...  105 

Total 

...  6,413 

I have  had  a special  report  from  Dr.  F.  J.  Burke,  one  of  the 
Assistant  School  Medical  Officers,  who  investigated  91  cases  of 
Diphtheria,  necessitating  the  examination  of  2,088  contacts  in 
21  schools.  In  the  course  of  lus  investigations.  Dr.  Bui’ke  fouiu] 
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three  healthy  carriers  of  the  disease,  the  elimination  of  which 
brought  the  epidemic  to  an  end.  Ho  also  reports  having  found 
two  eases  of  diphtheria  at  Eoutine  School  medical  inspection. 


SCHOOL  CLOSURE. 

The  number  of  schools  closed  by  the  School  Medical  Officer  and 
by  the  Local  Sanitary  xluthority  on  account  of  infectious  disease 
is  shown  in  Table  Q. 


TABLE  Q. 

SCHOOL  CLOSURE. 


Other 

Causes. 

1 

1 

1 

<N 

1 

1 

1 

1 

I 

1 

Mumps. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i w 

j;. 

a-C 

•fr  © 

- 

- 

1 

>o 

»o 

1 

1 

1 

OQ 

o 

1 

i o 

Scarlet 

Fever. 

1 

- 

CO 

iO 

1 

1 

1 

•N  FOR 

Chicken 

Pox. 

1 

1 

1 

1 

1 

1 

1 

1 

CQ 

< 

Whoop- 

ing 

Cough. 

<o 

CO 

C4 

- 

- 

1 

1 

1 

Measles. 

33 

1 

00 

14 

CD 

CD 

CO 

CO 

I 

In- 

fluenza. 

1 

100 

1 

lO 

CD 

o 

1 

1 

1 

No. 

Closed 

by 

Sanitary 

Author- 

ity. 

42 

13 

112 

CD 

12 

20 

21 

20 

i 

CD 

CO 

No. 

Closed 

by 

Educa- 

tion 

Author- 

ity. 

1 01 

1 

1 

16  : 

CO 

09 

cq 

<N 

1 

1 

No.  of 
Schools 
or  De- 
part- 
ment£ 

1 closed. 

lO 

14 

128 

22 

22 

cs 

F^ 

C- 

lO 

1 2 

1926 

1927 

1928 

1929 

1030 

1031 

1932 

1933 

1934 

Oi 

r-i 

tD 

CO 

a> 

F^ 
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TABLE  R. 

CHILDREN  TEMPORARILY  EXCLUDED  FROM  SCHOOL 
ON  MEDICAL  GROUNDS. 

(Excluding  Verminous  conditions). 


Tuberculous  Conditions  ... 

...  40 

Eye  Diseases. 

Asthenopia 

1 

Blepharitis 

1 

Skin  Diseases. 

Conjunctivitis  ... 

...  11 

Impetigo 

...  10 

Defective  Vision 

...  2 

Ringworm  

...  14 

High  Myopia  ... 

1 

Scabies 

...  27 

Keratitis  

...  1 

Other  skin  diseases 

...  0 

Meiboraean  Cyst 

2 

Other  eye  alTeetions  ... 

...  4 

Infectious  Diseases. 

Debility 

...  .84 

Ohicken-po.\  

...  9 

Diphtheria 

...  212 

Nervous  Diseases. 

,,  contacts 

...  070 

Asthma 

5 

„ suspected  ... 

...  5 

Chorea  ... 

...  .89 

Cerman  Measles 

...  8 

Epilepsy  

...  8 

„ „ contacts 

() 

Influenza 

...  ;i 

Blood  and  Heart  Diseases. 

Measles 

...  10 

Anaemia 

...  41 

„ contact... 

1 

Heart  Disease  ... 

...  12 

Meningococcal  Meningitis 

1 

Rheumatic  Carditis 

...  1 

,,  ,,  contact  1 

Mumps 

...  10 

Other  Diseases. 

Poliomyelitis 

...  1 

Bronchial  conditions  . . . 

...  .50 

„ contacts 

2 

Cervical  Adenitis 

...  0 

Scarlet  Fever  ... 

...  401 

Gastritis  ... 

...  4 

„ ,,  contacts 

...  017 

Mental  Deficiencv 

...  7 

Tonsillitis  

...  19 

Paralysis 

...  5 

Typhoid  Fever 

...  8 

Perthes  Disease... 

2 

„ „ contacts 

...  17 

Rheumatism 

...  11 

Whooping  Cough 

...  0 

Other- conditions 

...  00 

Total 

2,480 

TABLE  S. 

PERMANENT  EXCLUSIONS. 

All  cases  of  permanent  exclusion  are,  prior  to  exclusion,  reported 
in  detail  to  the  Education  Committee.  The  condition  warranting 
permanent  exclusion  and  the  number  of  cases  suffering  from  the 
condition  that  have  been  excluded  duri)ig  tlio  j^ear  are  asibllows  : — 

Nervous  and  Menial  Diseases. 

Fceblc-mindcdnc.‘<a 
Epilepsy 
Idiocy 
Imbecility 

Mongolian  imbecility  ... 

Mental  Deficiency 

Other  Diseases. 

Chronic  Bronchial  Asthma 1 

Heart  Disease 1 

Ifi 


Total 


29 


OTHER  WORK  BY  THE  ASSISTANT  SCHOOL 
MEDICAL  OFFICERS. 

Special  Visits  to  Schools.  It  has  been  found  necessary  from  time 
to  time  to  ask  the  Assistant  School  Medical  Officers  to  visit  schools 
to  make  investigations  quite  apai't  from  the  usual  routine 
medical  inspections  and  investigations  into  infectious  diseases.  The 
following  Table  shows  the  reasons  for  which  such  special  investi- 
gations were  made  and  the  number  of  children  examined : — 


Malnutrition 

824 

Mental  Tests  

14 

Camping  party  examined 

30 

SfiS 


other  Visits  and  Inspections.  During  the  year  the  following 
inspections  and  visits  were  made  by  the  Assistant  School  Medical 
Officers  in  addition  to  their  work  in  the  schools  and  clinics  : — 


H ome  visits  to  Defective  Children  ...  ...  1354 

Blind  Persons  Examined ' . . . 104 

Mental  Defectives  Examined  (M.D.  Act)...  ...  31 

Child  Guidance  Examinations  (K) 

Examinations  under  Superannuation  Scheme  ...  39 

C!ompensation  Examinations  ...  ...  ...  3 

Miscellaneous  ...  ...  ...  ...  ...  105 


Total...  ...1,090 


MEDICAL  EXAMINATION  OF  PUPIL  TEACHER 

CANDIDATES. 

There  were  90  intending  pupil  teachers  examined  during  1930, 
10  boys  and  74  girls.  All,  except  one  girl,  were  passed  medically 
fit. 


FOLLOWING  UP. 

The  method  of  following  up  children  who  have  been  found 
defective  at  medical  inspection,  which  was  instituted  in  1930, 
works  very  satisfactorily.  The  number  of  home  visits  to  school 
children  by  Health  Visitors  in  this  connection  amounted  to  7,717 
during  the  year.  This  follqwing  up  is  carried  out  thus  : — 

Supplementary  cards  are  provided  and  filled  up  at  the  Routine 
Medical  Inspection  for  each  child  found  to  have  a defect  which 
requires  observation  or  treatment.  These  cards,  at  the  end  of 
School  Medical  Inspection,  are  handed  to  the  Health  Visitor,  who 
follows  up  those  cases  referred  for  treatment,  and  writes  her  com- 
ments on  the  back  of  the  card  after  her  visit. 
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Tlie  card  is  returned  to  the  Central  Olfice  two  months  after 
Scliool  Medical  Inspection,  the  Health  Visitor’s  comments  noted, 
and  clinic  treatment  entered  on  the  back  of  the  card  in  the  space 
for  this  purpose.  The  card  is  then  returned  to  the  Health  Visitor, 
who  attaches  it  to  the  child’s  Routine  School  Medical  Card  on  her 
next  visit  to  the  school  if  the  treatment  has  been  carried  out,  but 
in  cases  where  no  treatment  has  been  carried'  out,  she  retains  the 
card  and  continues  following  up.  At  the  next  Routine  Medical 
Inspection,  any  cards  she  has  in  her  possession  relating  to  children 
in  that  school  are  produced. 

The  names  of  any  ehildren  not  excluded  from  school  for  any 
reason,  yet  absent  for  long  periods,  are  sent  to  the  Attendance 
Officers,  who  are  asked  to  arrange  to  have  these  children  brought 
before  the  Assistant  School  Medical  Officers  for  medical  examina- 
tion, failing  which  the  School  Nurse  pays  a special  visit  to  the  house 
of  the  child.  If  this  is  unavailing,  or  if  for  any  other  reason  it  is 
desirable,  the  Assistant  School  Medical  Officer  visits  the  home. 


OPEN-AIR  SCHOOLS. 

Day  Open-Air  Schools.  The  well-known  Derbyshire  type  of 
school,  a report  on  the  construction  of  which  was  included  in  some 
detail  in  my  Report  for  1928,  is  in  fact  an  open-air  school.  There 
are  now  20  such  schools  in  existence  in  the  County. 


Playground  Classes,  etc.  No  comprehensive  arrangements  have 
been  made  for  playground  classes,  school  journeys,  or  open-air 
classes  in  Elementary  Schools.  Classes  are,  however,  held  outside 
in  a good  number  of  schools  when  the  weather  is  siiitable,  but 
arrangements  for  these  are  in  the  hands  of  Head  Teachers. 

Further  details  of  open-air  recreation  and  camping  are  given 
by  Mr.  Hobson,  the  Organiser  of  Physical  Training,  in  his  report 
on  pages  33-40, 


NUTRITIONAL  STATE  OF  CHILDREN. 

At  routine  medical  inspection  the  Assistant  School  Medical 
Officers  have  classified  all  the  children  examined  according  to  the 
state  of  jiutrition.  On  the  Board  of  Education’s  instructions,  the 
four  categories  used  were  “ A ” — Excellent ; “ B ” — Normal ; 
“ C ” — Sub-normal  ; and  “ D ” — Bad. 

It  is  inevitable  that  the  standards  of  all  examining  officers 
cannot  be  identical,  but  as  1 reported  last  year,  their  general 
assessment  was  not  based  on  any  single  criterion  but  on  clinical 
observation  of  general  appearance,  facies,  carriage  and  posture ; 
the  condition  of  the  mucous  membranes,  the  tone  and  functioning 
of  the  muscular  system,  and  the  amount  of  subcutaneous  fat  and 
general  alertness. 
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Thy  following  Table  summarises  the  returns  made  by  the  School 
Medical  Officers  : — 


A ” 

“ B ” 

“C” 

“ 1)  ” 

Total. 

Number 

2,973 

14,744 

3,192 

172 

21,081 

Percientage 

14T 

(59-9 

15-2 

0-8 

100 

The  percentage  of  normal  children  has  slightly  increased  as 
compared  with  last  year,  but  the  slightly  sub-normal  children  have 
increased  at  the  expense  of  the  “ A ” Group.  It  is  satisfactory 
to  note,  however,  that  the  children  who  are  definitely  sub-normal 
is  less  than  that  recorded  in  1935.  One  of  my  Assistant  School 
Medical  Officers  in  a report  on  the  subject  points  out  that  mal- 
nutrition is  very  often  associated  with  late  hours  on  the  part  of 
the  children  he  examined  and  this  lack  of  sleep  adversely  affects 
their  jfiiysical  condition.  Ho  found  that  the  bulk  of  children  in 
the  sub-normal  group  were  children  who  went  to  bed  very  late. 
This  bears  out  what  I said  last  year  that  it  is  a lamentable  state 
of  afi'airs  that  parents  should,  by  condoning  late  hours  for  their 
children,  injure  their  growing  bodies.  The  question  of  children’s 
sleep  is  not  within  the  active  control  of  the  School  Medical  Officer, 
but  o])])ortimity  is  taken  when  the  parents  are  seen  at  the  school 
medical  inspection  to  impress  upon  them  the  value  of  adequate 
rest  for  growing  children.  This  point  was  also  emphasised  by  the 
doctors  when  lecturing  cliildrcn  during  health  week. 

The  free  milk  scheme  as  detailed  in  my  Annual  Report  for  1934 
has  been  continued.  During  the  year,  2,084  applications  were 
made  for  the  supply  of  free  milk  at  school.  These  applicants  were 
classified  as  follows  : — 


Financial  circumstances 

entitling 

not  entitling 

to  receive 

to  receive 

Nutrition. 

free  milk. 

free  milk. 

Supernormal 

437 

22 

Normal 

678 

58 

Subnormal 

778 

111 

1,893 

191 

^ ^ 

2,084 
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The  extent  to  Avhicli  free  milk  meals  have  been  supplied  will  be 
seen  from  an  examination  of  the  table  below,  which  refers  to  the 
free  milk  supplied  each  month  of  1935  and  1930. 


Month. 

Number  of 
children  fed. 

Number  of 
meals  provided. 

1930 

19.35 

1930 

January  ... 

1,967 

2,834 

32,904 

47,000 

February  ... 

2,116 

2,986 

36,476 

51,576 

March 

2,263 

3,147 

42,220 

61,711 

April 

2,174 

3,447 

29,972 

47,512 

May 

2,314 

3,589 

43,973 

68,539 

June 

2,413 

3,873 

32,256 

58,338 

July  

2,406 

4,039 

50,008 

83,189 

August  

September 

4,373 

4,009 

50,056 

82,695 

October 

2,579 

4,176 

48,901 

77,507 

November 

2,672 

4,380 

43,290 

76,474 

December 

2,778 

4,488 

38,000 

70,938 

All  the  childi’en  receiving  free  milk  are  weighed  and  measured 
before  tlie  commencement  of  the  supply,  and  their  height  and 
weight  are  again  recorded  at  the  next  and  subsequent  visits  of  the 
Assistant  School  Medical  Officer  to  the  schools.  The  quetelet 
factor  (i.e.,  the  relationship  of  height  and  weight)  is  ascertained  in 
each  case.  1 have  received  detailed  returns  relating  to  3,528 
children  who  have  been  receiving  free  milk  at  school  for  periods 
varying  from  8 to  136  weeks.  I give  below  a table  setting  out  the 
age,  increase  of  quetelet  factor  per  month,  and  number  of  children 
in  each  age  group  recorded.  I am  aware  that  the  quetelet  factor  in 
itself  is  not  a full  indication  of  the  effects  of  the  milk  which  the 
children  receive,  but  it  is  at  least  a portion  of  the  whole  picture. 
The  normal  increase  in  quetelet  factor  is  0-415  per  month  at  the 
age  of  five,  but  this  increase  accelerates  as  the  child  gets  older, 
until  at  the  age  of  13  it  increases  at  the  rate  of  0-83  per  month. 
It  will  be  seen  from  the  table  that  the  increases  are  in  all  cases 
greater  than  the  normal,  but  it  should  be  remembered  that  the 
children  to  whom  free  milk  is  issued  arc  likely  to  be  of  low  nutri- 
tion in  the  first  instance,  so  that  a good  increase  may  be  expected 
in  such  cases. 

It  also  a])pears  that  the  older  children  derive  more  benefit  from 
the  milk  tlian  the  j^ounger  children.  The  increase  in  Quetelet 
Factor  of  the  younger  children  is  about  30%  more  than  normal, 
but  the  older  childi’cn  increased  from  70%  to  100%  more  than 
normal. 
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CHILDREN  IN  RECEIPT  OF  FREE  MILK. 


Age  when  free 
milk  allowed. 

Number  of 
childicn. 

Average  increase  of  quetelet 
factor  per  month. 

4 

40 

0-496 

5 

448 

0-669 

(3 

453 

0-687 

7 

452 

0-736 

8 

509 

0-779 

9 

498 

0-770 

lU 

430 

1-133 

11 

331 

1-205 

12 

245 

1-602 

13 

116 

2.119 

14 

6 

1-740 

Total 

3,.528 

0-923 

Ill  the  case  of  some  children  recommended  for  free  milk  it  is 
found  that  the  income  of  the  parents  does  not  come  within  the 
scale  laid  down.  In  these  cases  the  Health  Visitor  visits  the  home 
and  often  it  is  found  that  the  child’s  apparent  sub-normal  nourish- 
ment is  accounted  for  by  the  fickleness  of  the  child’s  appetite, 
ill-balanced  diet,  faulty  home  hygiene,  etc.  In  the  majority  of 
cases  the  Health  Visitors  have  been  able  to  persuade  the  mothers 
to  follow  their  advice  and  the  reports  that  I have  received  from  the 
Health  Visitors  note  an  improvement  in  the  nutritional  state  of 
the  children  on  further  visits. 

Report  of  the  Organiser  of  Physical  Training  for  the  year  ended 

31st  December,  1936. 

During  the  year  under  review,  the  national  campaign  for  the  raising  oc 
tile  general  standard  of  health  has  gained  in  strength  and  a constant  flow 
of  references  to  the  need  for  jicrsonal  and  national  physical  fitness  has  appeared 
in  the  Press. 

It  is  anticipated  that  the  demand  for  ojiportunities  tor  ])articipation  in 
physical  and  recreational  activities  will  be  increased  as  a result  of  this  eflorb 
to  make  the  nation  health-conscious  and  that  a supply  of  suitable  teachers 
and  leaders  and  adequate  accommotlation  will  be  required. 

The  action  of  the  Local  Education  Authority  in  providing  gymnasia  or 
assembly  halls  for  the  re-organised  senior  schools  will  add  considerably  to 
the  accommodation  available  in  the  county  ; and  the  appointment,  as  already 
authorised,  of  two  additional  assistant  organisers — one  man  and  one  Woman — 
will  facilitate  the  training  of  a supply  of  suitable  teachers  and  loaders. 

The  Physical  Training  Lesson. 

The,  standard  attaincfl  by  a class  de|iends  primarily  ui)on  the  teacher. 
Given  the  ca])able,  enthusiastic  tea<'licr,  th('  class  will  be  well  exercised  anil 
trained  whether  the  facilities  Ije  ample  or  limited.  The  best  facilities  cannot 
compensate  for  deficiencies  in  teacliing  ability,  enthusitvsin  or  aptitude  for 
tlus  s\ibject. 

This  is  the  problem  which  constantly  faces  the  Organisers,  and  their  work 
in  the  schools  is  directed  largely  to  wants  stimulating  increased  enthusiasni 
for  physical  education  and  in  creating  the  tlcsire  for  further  knowledge  of 
the  Bubjeeb  and  of  the  methods  of  teaching  and  class  inubilizatioii. 
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Jn  the  sehuols  in  wliicli  tlic  litiilf  inehules  capable',  eiitliuHia«(ic  tcaelierB 
uf  physical  tiainiiig,  tlic  work  is  proceeding  very  satisfaetorily.  ^Vhel■e 
ability  or  enthusiasm  are  not  so  pronounced,  the  quality  of  the  work  suffers, 
and  where  aptitude  for  physical  activities  is  absent,  only  conscientious  teaching 
maintains  work  of  merit. 

To  the  extent  of  their  ability,  most  teachers  have  apjn'oached  the  normal 
physical  training  lesson  with  ])urposc.  The  lessons,  usually,  have  been  well 
taken  and  the  range  and  variety  of  activities  am])le.  As  the  work  of  th(' 
“Syllabus  of  Physical  Training  for  Schools,  1933”  has  developed,  the  pro- 
ficiency of  the  scholars  has  improved  considerably.  Unfortunately,  howeverr 
in  the  development  of  self-reliance  and  purpose  in  a wide  range  of  activities, 
there  has  been  a general  tendency  to  give  less  attention  to  the  completeness 
and  form  of  movements.  The  general  class  teacher,  however,  is  not  a 
specialist  and  is  liable,  when  developing  a scheme,  to  miss  some  of  the  xmints 
of  basic  importance  which  the  expert  would  keep  constantly  in  the  forefront 
of  the  training.  The  Organisers  have  drawn  attention  to  these  lajiscs  and 
have  given  frequent  demonstrations  with  classes  of  childi’en  to  guide  the 
teachers  in  their  work. 

Miss  Hyden,  in  her  report,  states  “ More  head  teachers  are  realising  the 
fundamental  importance  of  the  normal  physical  training,  which  should  be 
the  firm  ba.se  upon  which  all  ])hysical  activities  of  the  school  are  built.  There 
is  much  for  the  Organiser  in  this  direction  as,  to  (>nsure  the  quality  of  the 
work  in  this  lesson,  constant  help  and  guidance  are  required. 

“ On  the  whole,  the  exercises  are  more  freely  and  vigorously  performed,^ 
but  movements  are  by  no  moans  canied  to  their  fullest  extent  so  that  the 
results,  peculiar  to  a particular  exercise,  are  not  always  achieved.  Less 
time  is  wasted  at  the  beginning  of  the  lesson  than  formerly,  the  children 
in  many  cases  being  actively  employed  immediately  on  entering  the  play- 
ground. More  ground  is  covered  in  the  activity  portion  of  the  lesson  and 
a greater  variety  of  activities  is  now  employed.” 

Portable  Gymnastic  Apparatus. 

Portable  gymnastic  ajjparatus  in  the  form  of  benches,  vaulting  box  and 
mats  or  mattresses  have  been  supplied  to  27  schools  during  the  year.  44 
schools  now  have  the  use  of  some  or  all  of  the.se  items  of  apparatus.  Special 
courses  of  instruction  in  the  use  of  a])])aratus  have  been  conducted  for  men 
teachers  at  four  centres.  Thesi;  courses  have  been  well  attended  and  their 
value  has  been  reflected  in  the  careful  teaching  of  gymnastic  work.  The 
scoije  of  the  work  has  been  deliberately  limited  to  ensure,  as  far  as  possible, 
a solid  foundation  upon  which  to  build  a sound  gymnastic  training. 

The  teaching  of  gymnastic  exercises  is  proceeding  quite  normally  and, 
because  of  the  strong  appeal  of  this  work,  the  boys  respond  with  vigour 
and  enter  whole-heartedly  into  the  spirit  of  the  lessons. 

Class  mobilization  has  presented  dilliculties  in  the  early  stages,  but  with 
experience,  the  teachers  will  learn  hoW  best  to  place  the  apparatus,  hoW  to 
make  the  fullest  use  of  the  apparatus  when  it  is  in  position  and  how  best 
to  mobilize  the  class  to  facilitate  the  work  of  the  groups. 

Fourteen  women  teachers  attended  a special  course  in  the  use  of  gymnastic 
apparatus  at  a vacation  school  in  August.  The  schools  in  which  these  teachers 
are  serving  are  among  those  whieh  have  been  sup])lied  with  apparatus  most 
recently. 

Two  halls  have  been  hired  during  the  year  to  provide  additional  accom- 
modation for  physical  training  for  two  schools. 

Clothing. 

Referring  to  the  girls.  Miss  Hyden  says  “ Much  has  been  done  voluntarily 
hi  the  majority  of  the  senior  schools  to  equip  the  girls  suitably  for  physical 
framing.  The  results  are  far  from  ideal  as  many  girls  do  not  discard  all 
> but  the  minimum  of  clothing.  At  least,  they  can  perform  tho  majority  of 
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I'xercisfs  iii  the  “ Syllabus  of  Physical  Training  for  Schools,  1933  ” with 
doccncy,  without  hmclranco  ami  with  bcnolicial  ofTcct.  Unfortunately, 
certam  children  invariably  present  a difficulty  (in  regard  to  the  provision 
of  s])eeial  costume).  Conscious  often  of  the  shortcomings  of  their  underwear, 
they  do  not  carry  out  the  exercises  fully  . . . Teachers  would  welcome 

hel]»  in  the  way  of  the  j)rovLsion  of  a few  ])airs  of  shorts  now  to  be  lent  to 
such  girls  at  the  teachers’  discretion.  This  measure  would  be-  a temporary 
one,  pending  the  provision  at  some  future  date  of  further  outfits.” 

Normally,  the  physical  training  outfit  of  the  boys  is  the  ordinary  school 
dress,  less  jacket,  pull-over  or  vest  and  collar,  but  during  the  summer  months 
and  m those  schools  in  which  halls  are  available,  one  finds  an  increasing 
proportion  of  the  boys  ajjpearing  in  shorts,  S])orts  shirts  and  shoes.  In  the 
spring  and  early  summer  months  large  numbers  provide  themselves  with 
rubber-soled  shoes,  but  since  the  majority  of  these  are  worn  out  of  school 
also,  their  life  is  very  limited. 

Dancing. 

Miss  Hyden  states,  “ This  is  becoming  less  mechanical.  On  the  whole, 
children  are  feeling  the  music  and  catching  the  spirit  of  the  dance  better.” 

Playgrounds. 

Assistancti  has  been  given  towards  the  cost  of  asphalting  the  playgrounds 
of  seven  voluntary  schools  and  the  ])laygrounds  of  two  voluntary  schools 
transferred  to  the  L.E.A.  have  also  been  asphalted.  These  improvements 
will  iwld  considerably  to  the  facilities  for  physical  training  at  these  schools 
and  the  lessons  will  be  taken  in  conditions  more  hygienically  suited  to  the 
subjeet. 

Playing  Fields. 

'I’wo  playing  fields  have  ceased  to  be  available  during  the  year.  In  one 
ease,  another  field  has  been  rented  temjiorarily,  pending  the  purchase  of  a 
new  field.  Two  other  fields,  one  ijurchasod  and  one  hired,  have  been  placed 
at  the  disj)nsal  of  five  departments  of  elementary  schools.  A site,  purchased 
for  extensions  to  a school,  has  also  been  used  as  a playing  field. 

There  are  now  201  Helds  available  for  use  by  300  departments  of  schools. 


Organised  Games. 

Toiujhcrs  are  realising  more  and  more  that  it  is  necessary  to  develop  games 
from  the  simplest  of  practices,  and  through  minor  team  games  and  sixicific 
coaching  practices  if  the  standard  of  play  in  tlie  major  teams’  games  is  to  be 
safisfiwdory.  In  most  of  the  organised  games  ijeriods,  therefore,  some  time 
is  given  to  group  practices  of  dilferent  pluvses  of  the  major  games  before  the 
latter  are  played.  During  the  playing  of  the  games,  coaching  is  given  by 
the  teachers  who  move  from  game  to  game  in  an  endeavour  to  assist  all 
memlxws  of  the  classes. 

The  planning  of  some  of  these  lessons  has  been  e.xcellent.  Athletic  trairung 
has  been  included  in  the  general  trahiing  on  the  games  field,  and  the  Organiser 
hivs  seen  groups  giving  mutual  assistance  in  long  jumping,  high  jumping, 
hurdling  and  sprinting.  Books  dealing  with  athletic  training  for  school 
childrrm  have  been  in  use  and  it  is  evident  that  the  boys  are,  keen  to  master 
the  technique  of  the  various  athletic  items. 

In  the  rural  areas,  where  boys  and  girls  frequently  play  side  by  sirlo  in  the 
same  games,  “ shinty  ” has  continued  to  bo  popular. 

Swimming. 

In  previous  years  the  swimming  instruction  has  generally  been  confined  ^ 
to  children  of  12  years  of  age  and  over,  but  whei’e  schools  have  been  situated  * 
close  to  baths,  classes  of  younger  children  have  been  included  in  the  scheme- 
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These  classes  of  younger  children  have  been  exeliuled  this  year  to  allow 
of  the  older  scholars  of  more  schools  being  included  in  the  scheme.  Though 
eight  schools  have  been  -withdrawn  from  the  scheme  owing  to  (a)  re-organisa- 
tion  mto  junior  schools  (3) ; (b)  being  transferred  to  another  local  edmiation 
authority  (2) ; and  (c)  to  the  smallness  of  the  number  of  older  cliildren 
desirous  of  attending  the  baths  (3) ; fourteen  other  schools  have  entered  the 
scheme — a net  increase  of  six  schools. 

It  would  seem  that  the  ajjplication  of  the  ago  limit  has  not  been  the  cause 
for  the  drop  in  the  number  of  piqiils  for  the  decrease  is  evident  in  all  areas, 
including  those  in  which  the  ago  limit  has  always  operated. 

Probably  the  cold  or  very  cool  iroriod  from  the  beginning  of  tlie  swimmmg 
season  till  the  end  of  July  was  the  primary  factor  in  causing  the  decline 
in  numbers. 

Similar  decreases  occuircd  in  the  years  1929  and  1932. 

'I’lirec  iidditional  baths  have  been  used.  A new  bath  has  been  opened 
at  Hathersage,  but  as  the  water  was  not  heated  no  use  was  made  of  it.  In 
all,  20  baths  Were  used  during  the  year. 

The  course  of  instruction  comprised  the  usual  number  of  10  lessons,  and 
6,100  pupils  (3,393  boys  and  2,713  girls)  received  the  instruction.  Of  these, 
3,480  (1,973  boys  and  l,o07  girls)  were  unable  to  swim  at  the  beginning  of 
the  course,  and  2,347  (1,377  boys  and  970  girls)  or  07.4%  learned  to  swim 
before  the  course  ended. 

These  results  reflect  great  credit  upon  tlie  teachers  and  part-time  instructors 
(11)  and 'instructresses  (15)  who  have  been  responsible  for  the  instruction.  ^ 

The  total  cost  of  the  swimming  arrangements  for  the  year  has  been 
11,572  14s.  5d.  This  ligui'e  includes  the  costs  of  admission  to  the  baths, 
instructors’  fees,  transport  and  the  proliciency  certificates,  of  which  3,825 
have  been  awarded. 


LEARNERS. 

(1) 

(2) 

(3) 

(4) 

(5) 

Non-swimmers 

, Non-swimmers, 

% of  Column 

Year. 

May  Isf. 

Oct.  3rd. 

Learners. 

4 to  Col.  2. 

1934 

4,389 

1,701 

2,688 

61.2 

1935 

• 4,524 

1,696 

2,828 

62.4 

1936 

3,480 

1,133 

2,347 

67.4 

CERTIFICATES. 

1934. 

1935. 

1930. 

Boys. 

Girls.  Totals.  Boys. 

Girls.  Totals.  Boys.  Girls.Totals. 

J 

3rd  Class  . . . 

...  1,130 

840  1,976  1,322 

923 

2,245 

1,095  777  1,872 

2nd  Class  . . . 

...  616 

435  1,051  719 

414 

1,133 

645  453  1,098 

Ist  Class 

...  385 

200  591  392 

235 

633 

375  285  660 

Totals 

...  2,137 

1,481  3,618  2,439 

1,572 

4,011 

2,115  1,515  3,630 

Endorsements  for 

J Mile  or  more 

43 

28  71  28 

02 

90 

43  75  1 18 

R.L.S.S.  Awards 

23 

38  61  17 

10 

27 

46  6 52 

NUMBER  OE  SCHOOLS,  PUPILS  AND  ATTENDANCES. 


No.  of  Schools 
Year.  using  the  baths. 

1934  121 

1935  128 

1930 134 


No. 

of  Pup 

Us. 

Boys. 

Girls. 

Totals. 

3,694 

3,135 

6,829 

3,720 

.3,198 

6,918 

3,393 

2,713 

0,106 

No.  of  Attendances. 
Boys.  Girls.  Totals. 

45,137  37,465  82,602 

43,775  36,803  80,578 

40,642  31,812  72,454 
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Tlianka  arc  duo  to  the  Buttorley  Company  and  the  Colliery  Managers 
and  to  the  Baths  Authorities  and  Proprietors  in  the  county  and  at  Marple, 
Burton  and  Sheffield  for  their  continued  help  in  allowing  the  use  of  the  baths 
bj’  organised  classes  of  school  children. 

Reports  from  five  secondary  schools  show  that  116  children  learned  to 
swim  during  the  year  and  that  lOf)  certificates  and  11  endorsements  were 
gained. 


Teachers’  Classes. 

Pour  courses  of  eight  lessons  of  two  hours  each  have  been  conducted  for 
men  teachers.  136  teachers  weic  enrolled  and  of  these,  104  engaged  in 
the  practical  work  of  the  couiscs,  which  was  taken  by  Mr.  F.  Blackburn, 
the  Physical  Training  Master  at  the  Chesterfield  Junior  Instruction  Centre. 

Each  course  has  included  the  teaching  of  exercises  performed  with  a 
rhythmical  swing  and  of  gymnastic  exercises  with  portable  apparatus,  benches, 
vaulting  box,  jumping  stands  and  gymnasium  mattresses. 


Particulars  of  enrolment  and  attendances  were  as  follows : — 


Centre. 

No.  of  Active 
M embers. 

No.  of  Passh'e 
Members 

Total. 

Average 
Attendances 
of  Active 

Chesterfield 

enrolled. 

32 

enrolled. 

15 

47 

Members. 

26 

Staveley 

27 

2 

29 

20.1 

Shirebrook 

22 

— 

22 

17.7 

Alfreton 

23 

15 

38 

16 

One  course  of  instruction  in  life-saving  Was  conducted  by  Mr.  D.  Wilson 
at  the  Belper  Baths.  Twelve  teachers  enrolled,  but  the  average  attendance 
was  poor  and  only  three  of  the  membei's  of  the  class  presented  themselves 
for  the  examination  for  the  Bronze  Medallion  of  the  Royal  Life-Saving  Society. 
These  three  were  successful. 

One  lecture-demonstration  of  rhythmic  dancing  was  held  at  Alfreton  for 
the  women  teachers  in  the  district. 


Camps. 

Assistance  has  been  granted  to  832  children  to  enable  them  to  attend 
various  camps  during  the  year. 


Physical  Training  for  those  of  Post-school  age. 

Miss  Hyden,  who  has  visited  most  of  the  Evening  Institute  classes  in 
physical  training  for  girls  and  women,  states,  “ In  a few  only  is  the  quality 
of  the  work  entirely  satisfactory.  There  is  a need  for  a course  for  Evening 
lastitute  Teachers  in  the  County. 

“ There  is  also  scoi)e  for  more  classes  of  a more  recreative  nature  for  older 
women.  The  Women’s  Institutes  have  already  met  the  demands  for  such 
classes  in  some  districts.  For  these,  the  services  of  trained  women  gymnasts 
have  been  secured.” 

It  is  anticipated  that  considerable  developments  in  recreational  physical 
training  for  persons  of  post-school  age  will  be  possible  wlien  the  additional 
assistant-organisers  take  up  their  appointments. 
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Voluntary  Associations. 

Tlie  voluntary  iiasociationa  liavo  continued  tlioir  splendid  work  and  the 
members  are  worthy  of  the  highest  jiraise  for  the  time,  energy  and  thought 
they  have  given  so  willingly  and  for  the  very  successful  organisation  of  this 
work. 


(1)  Thk  Derbyshire  Schools’  Camping  Association.  (Extracts  from 
the  Annual  Report). 

CHILDREN  IN  CAMP  DURING  1930. 


Association  Camps. 


First  Week. 

Second  Week. 

1936. 

1935. 

Boys. 

Girls. 

Total. 

Boys. 

Girls. 

Total. 

Total. 

Total. 

Derbyshire  Education  Com. 

182 

85 

267 

242 

156 

398 

665 

609 

Chesterfield  „ 

12 

10 

22 

— 

5 

;■) 

27 

13 

Ilkeston  „ 

61 

33 

94 

— 

— 

— 

94 

54 

Buxton  ,, 

— 

— 

— 

36 

7 

43 

43 

29 

Ilkeston  Rotary  Club 

.5 

5 

10 

— 

— 

— 

10 

10 

Long  Eaton  Rotary  Club... 

12 

6 

18 

— 

— 

— 

18 

26 

Matlock  Rotary  Club 

10 

15 

25 

— 

— 

— 

25 

24 

Others  

4 

— 

4 

5 

— 

5 

9 

1 

286 

154 

440 

283 

168 

451 

891 

766 

SCHOOL  JOURNEYS. 

Grossmoor  Girls’  School 
Heath  Council  Girls’  School 
Staveley  Middlecroft  School 

Swadlincote  Girls’  School 

Ripley  Council  Girls’  School 
Barrow  Hill  Girls’  School  ...  ... 

Ripley  St.  John’s  School  ...  . ...  ... 


20 

Girls 

20 

9 9 

26 

99 

23 

99 

30 

99 

21 

99 

19 

Boys 

HOLIDAY  CAMP. 

Spondon  House  School  ...  44  Girls 


“ The  Committee  has  very  much  pleasure  in  presenting  another  very 
satisfactory  report.  After  alight  decreases  in  the  past  two  years,  the  Com- 
mittee is  pleased  to  report  a record  attendance  at  the  Association  Camps 
and  an  increase  in  the  number  of  childrtm  attending  School  Journeys  and 
Holiday  Camps ; the  total  of  1,094  is  the  highest  yet  rc.ached.  A number 
of  schools  sent  children  to  the  Association  Cam])s  for  the  first  time  and  there 
was  a con.siderable  increase  in  the  number  of  children  from  the  schools  in 
the  South-west  of  the  county. 


“ Association  Camps.  Tho  Commandants  liad  carefully  jirepared  jiro- 
grammes  for  the  iicriod  of  camp  on  similar  lines  to  the  piust  yeai’s,  but  the 
heavy  rain  which  fell  on  Sunday,  2nd  August  and  Thursday  and  Fiiday, 
(ith  and  7th  August,  necessitated  considerable  re-arrangements.  During 
each  week  tho  children  attended  services  at  Sutton  Parisli  Church  and  the 
Methodist  Churches,  when  the  happy,  earnest  woiship  of  the  children  at 
the.ee  services  was  most  imjiressive.  Weekly  S]3orts  Days  weiv  held  for  both 
boys  and  girls ; bathing  parades  were  conducted  by  membei’s  of  the  staffs 
as  frequently  as  the  tides  ])ermitted;  and  the  joint  concerts  each  week  were 
very  much  ap|)reciated  hy  many  visitors  who  added  to  the  resourees  of  the 
Sports  Fund.  During  tho  period  of  camp,  the  officers  were  pleased  to  welcome 
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as  visitors  i-eprescntatives  of  the  Board  of  Education,  Education  Committees, 
Rotary  Clubs  and  many  parents. 

“ School  Journeys.  During  the  year,  seven  School  Journeys  from  individual 
schools  have  been  held  in  connection  with  the  Association’s  activities.  . . . 
The  interest  in  this  form  of  school  activity  is  still  strong  ; noteworthy  efforts 
were  the  two  visits  fo  London  and  district. 

“ Twenty  girls  (of  the  Orassmoor  Central  Girls’  School)  accompanied  by 
the  Headmistress  and  one  teacher  were  entertained  in  the  homes  of  girls 
of  the  Hook  Road  Girls’  School,  Epsom,  from  3rd  to  10th  July,  1936.  On 
arrival  at  Epsom  School,  the  party  was  welcomed  by  Sir  Arthur  Glynn 
(Chairman  of  the  vSnrrey  Education  Committee)  who  assured  them  of  his 
personal  intei-ost. 

The  week  was  full  of  activity  and  variety  and  on  each  excursion  the  party 
was  accompanied  by  girls  of  the  Epsom  School,  thus  affording  valuable 
opportunities  for  social  intercourse. 

“ London  was  selected  for  tlie  annual  school  journey  (of  the  Heath  Council 
Ctirls’  School)  and  by  kind  permission  of  the  Surrey  Education  Committee 
and  the  Board  of  Education,  20  girls,  the  headmisti'oss  and  one  teacher 
were  allowed  to  make  St.  Helier  No.  1 Girls’  Central  School  the  headquarters 
for  the  period  19th  to  26th  June,  1936.  Twenty  girls  had  agreed  to  provide 
hospitality  for  the  country  visitors  and  from  the  moment  of  reception  thir 
pioneer  venture  was  an  outstanding  success. 

“ The  letters  which  have  passed  between  the  scholars  of  each  school  and 
their  parents  prove  the  educational  value  of  such  an  undertaking. 

“ Holiday  Camjr.  Forty-four  girls  and  three  teachers  (of  the  Spondon 
House  School)  spent  a week  at  Conway,  N.  Wales,  from  25th  July  to  Ist 
Augrrst,  1936,  in  the  Holiday  Fellowship  Canrp  on  the  Morfa,  which  is  ideally 
situated  for  access  to  the  beach.” 


(2)  The  DERBYSHraE  Schools’  Sports  Association. 

Though  the  A.ssociation  has  suffered  financially  by  the  serious  falling  off 
of  pirblio  support  of  the  (brrnty  Competitions,  the  generosity  of  a large  number 
of  subscribers  has  enabled  the  a.ssociat.ion  to  carry  out  its  full  programme  of 
acti\ities. 

Twelve  local  schools’  sports  associations  have  affiliated  to  the  Coutrty 
Association  and  have  taken  part  in  its  activities. 

Knock-out  corniretitiotrs  in  Football  and  Netball,  an  Athletic  Sports  Meeting 
and  a Swimming  Gala  have  been  held.  Ten  repre.sentatives  of  the  Association 
took  part  in  the  Schools’  Athletic  Association’s  Inter-County  Championships 
at  Margate  in  July,  1936.  One  competitor  gained  the  fourth  place  and  a 
standard  medal  in  the  Girls’  150  yards  Race  and  two  boys  gained  standard 
medals  for  their  performances  in  the  220  yards  and  75  yards  Hurdle  Races. 

The  representative  school-boys’  football  team  has  again  taken  part  in  the 
.Midland  Counties’  Federation  Competition  but  have  won  only  one  of  the 
four  matches  played. 

Owing  to  heavy  costs  of  transport,  local  associations  have  been  compelled 
to  reduce  the  number  of  their  competitors  in  some  of  the  county  events, 
and  the  association  regrets  that  its  funds  Will  not,  at  present,  permit  of  it 
giving  financial  assistance  to  local  associations. 


(3)  The  Derbyshire  Folk  Dance  and  Song  Society.  (Extracts  from 
the  Annual  Report). 

“The  jT>ar  1936  has  been  a busy  one  for  folk  dancers  in  Derbj'shire, 
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“ Two  Polk  Danco  Woek-onds  at  Willerttloy  Oastlo,  tho  Cliatswortli  Fete, 
a tour  of  Mid-Dorbyaliii’o,  tlio  fJhildi'on’s  Festival  and  a Ref'ional  Festival 
at  Nottingham  in  addition  to  the  normal  (/'entn!  activities,  have  provided 
ample  opportunity  for  that  co-operation  hetween  the  Branch  and  Centres 
to  which  rcfei'cncc  waK  made  at  the  last.  Annual  f.'eneral  Meeting. 

“In  spite  of  this,  however,  membership  has  declined  and  two  Centres, 
at  Crich  and  Littleover,  have  been  compelled  to  suspend  activities  for  the 
time  being.  . . . At  the  end  of  the  year,  1 1 Ctmtivs  wei’e  still  active 

and  the  formation  of  new  ones  is  contem]ilated  in  West  and  Sf)uth-weat 
Derbyshire. 

“ In  response  to  a request  from  the  jiarent  Society,  a Branch  Teacher 
has  been  .appointed  for  one  ye.ar  as  from  the  1st  Se]itember,  1930. 

“ The  enthusiasm  of  the  members  is  illustrated  by  the  following  figures 
showing  the  numbers  who  took  part  in  the  various  activities : — 

(1)  140  members  danced  during  the  tour  in  Bclpcr,  Wirksworth, 

Cromford,  Matlock,  Wessington  and  Ashover. 

(2)  00  dancers  took  part  in  the  Midland  Section  of  the  All-England 
Festival  in  tho  Albert  Hall,  Nottingham. 

(3)  70  members,  in  all,  .attended  tho  Folk  Dance  Wwk-Ends  .at 
Willereloy  Castle,  and 

(4)  70  dancers  assisted  in  the  demonstrations  at  the  Ohatsworth  Ji’ete 
of  the  Derbyshire  Association  of  Soci.al  Service  Clubs. 

“ The  children’s  festival  was  held  in  the  Stonebroom  Council  School  on 
.Tune  27th,  1930. 

“ Twenty  Groups  wore  adjudicated.  The  number  of  children  dancing  was 
loss  than  usual  but  the  number  of  schools  sending  teams  was  the  same  .as 
in  1935.  The  numlxu'  of  schools  sending  teams  was  29  and  408  children 
flanced  in  the  competitions.  500  attended  the  evening  party. 

“ The  standard  of  the  dancing  showed  that  the  same  keen  interest,  as 
formerly  was  being  taken  in  the  Derbyshire  schools  to  encourage  folk  dancing 
.and  many  schools  gave  enjoyable  displays  of  re.ally  careful  technique  eouided 
with  a true  folk  dance  spirit.” 

In  concluding  this  report,  the  Organiser  wishes  to  record  his  aijjireeiation 
of  tho  continued  support  of  the  Education  Committee  .and  the  Direwtor  of 
Education  and  of  the  co-operation  of  Miss  H}’’dcn  anti  tlie  teachers. 


CO-OPERATION  OF  PARENTS. 

All  parents  are  invited  to  be  present  at  Medical  Inspections,  and 
during  the  year  12,088  or  27%  of  parents  attended. 


CO-OPERATION  OF  TEACHERS. 

The  co-operation  of  the  teaching  staffs  of  schools  is  very  much 
appreciated  by  myself  and  the  Assistant  School  Medical  Officers. 
They  help  us  very  considerably  in  preparing  for  medical  inspections, 
bringing  forward  special  cases  and  following  up  cases  recommended 
for  treatment. 
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CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

The  closest  co-operation  continues  to  exist  between  Sohool'Attend- 
ance  Officers  and  the  Scliool  Medical  Department,  considerable 
help  being  given  by  the  former  in  bringing  cases  of  prolonged 
absenteeism  due  to  ill  health  to  the  notice  of  the  School  Medical 
Officer. 


CO-OPERATION  OF  VOLUNTARY  BODIES. 

The  National  Society  for  the  Preventioir  of  Cruelty  to  Children 
conthiues  to  give  valuable  aid  in  following  up  eases  of  neglect 
referred  to  them  and  in  seeing  that  medical  treatment  is  carried 
out  wiiere  the  home  circumstances  of  children  are  unsatisfactor3\ 
The  following  cases  were  referred  to  the  Societj’^  during  the  year  : — 

Children  reported  to  be  generally  neglected  ...  19 

Children  neglected  and  requiring  medical  treatment  3 

Legal  proceedings  were  instituted  by  the  Society  in  respect  of 
two  of  the  above  cases,  involving  five  children.  In  both  cases 
the  prosecutions  were  siiccessful,  and  the  children  handed  over  to 
the  care  of  the  Education  Committee  in  one  case,  and  to  the 
N.S.P.C.C.  in  the  other. 

BLIND,  DEAF  AND  DEFECTIVE  CHILDREN. 

A.  Ascertainment. 

The  method  of  ascertainment  of  defective  children  continues  in 
the  manner  described  in  my  Report  for  1933,  page  38.  There  are 
two  children  under  the  age  of  five  on  the  Derbyshire  Register  of 
Blind  Persons. 

B.  Supervision  of  Mental ly-defective  Children  not  in  Special 

Schools. 

It  will  be  seen  from  Table  III.  at  the  end  of  this  report  that  135 
out  of  248  children  certifiable  as  mentally  defective  are  attending 
public  elementary  schools,  while  86  are  at  no  school  or  institution. 
Of  the.se  86,  83  are  over  14  3’^ears  of  age.  The  supervision  of  these 
children  is  carefully  maintained  by  the  Assistant  School  Medical 
Officers  and  the  Health  Visitors,  who  arrange  to  examine  children 
at  least  once  a year,  although  many  are  examined  several  times 
j a year. 

V * 

! C.  Special  Schools. 

j ^ Reference  to  the  work  at  the  Bretbj’^  Hall  Orthopaedic  Hospital 
* Especial  School  during  the  year  will  be  found  under  the  heading  of 
‘Orthopaedic  and  Postural  Defects,”  on  page  21.  The  arrange - 
j ment  for  after-care  remains  as  described  in  my  annual  Report  for 
I 1933,  as  also  do  the  arrangements  for  the  accommodation  of  chil- 
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dren  requiring  special  education  in  recognised  Special  Schools 
outside  the  County.  The  following  Table  is  a summary  of  the 
after-careers  of  Derbyshire  children  who  have  attended  Special 
Schools  : — 


Over 

1 

School 

School 

Ag 

e. 

Age. 

Total.  1 

At  Ordinary 
j School.  I 

Not  at 

School. 

Employed. 

Not 

1 Employed. 

1 

Dead.  | 

Left 

County. 

No 

Information. 

In 

Institution. 

Under  School 

Age. 

Orthopaedic  Cases  Dis- 
charged from  Bretby  ... 
Cripples  (discharged  from 

989 

50(1 

45 

218 

54 

33 

75 

22  ' — 

3(1 

Schools  other  tlian 
Bretb}') 

_ 

1 

5 

1 

- 

— 

— 1 

— 

Blind  and  Partially  Sighted 

22 

2 

— 

9 

3 

— 

5 

1 2 

— 

Deaf  and  Partially  Deaf  ... 

37 

1 

23 

4 

— 

7 

1 1 

— 

Epileptic  

12 

2 

— 

2 

2 

1 

3 

: 2 

— 

Delicate 

103 

49 

8 

23 

12 

8 

3 1 — 

i 

— 

FEEBLE-MINDED. 


Not  Transferred 

At  Certified 

Mental 

Under 

Under 

Transferred 

to  M.D.  Act  Com. 

Institution. 

Hospital. 

Guardianship. 

Statutory 

Supervision. 

to  other 
Authorities 

Tota 

4 

20 

2 

— 

11 

5 
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D.  Full-time  Courses  of  Higher  Education  for  Blind,  Deaf, 
Defective  and  Epileptic  Children. 

No  full-time  courses  of  higher  education  for  such  students  are 
provided  by  the  Derbyshire  Education  Committee.  Arrangements 
are  made  for  the  higher  education  of  Derbyshire  Blind  Students 
generally  at  the  Royal  Midland  Institution  for  the  Blind,  Not- 
tingham. 

When  a child  in  attendance  at  a special  school  for  the  blind 
reaches  the  age  of  16,  the  Derbyshire  Education  Committee  gives 
careful  consideration  to  the  question  of  sending  him  for  a course 
of  higher  education  so  as  to  enable  him  to  earn  his  own  living  either 
independently  or  with  the  help  of  the  Augmentation  of  Wages 
Scheme  of  the  Royal  Midland  Institution  for  the  Blind.  Suitable 
cases  are  also  from  time  to  time  referred  for  training  by  a Home 
Teacher  or  the  Secretary  of  the  Royal  Midland  Institution  for  the 
Blind  ; in  each  case,  a medical  certificate  is  obtained,  stating  that 
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tlie  candidate  is  suitable  for  training.  These  cases  all  receive 
sympathetic  consideration. 

During  the  3'^ear  1930,  students  were  in  training  at  the  following 
institutions  ; — 


Blind  Cases. 


Number  of  Students. 


Royal  Midland  Institution  for  the  Blind,  Nottingham...  7 

Royal  Normal  College,  London 1 

Worcester  College  for  the  Blind 1 

Sheffield  Workshops  for  the  Blind  1 


10 


Epileptic  Cases. 

Chalfont  Colony  

Cripples. 

Lord  Mayor  Treloar’s  Cripple  School 
Stanmore  Cripples’  Home... 


1 

3 


After  Careers  of  Students  who  have  completed  Training. 

At  the  end  of  1936  there  were  22  home  workers  in  Derbyshire 
employed  and  assisted  in  accordance  with  the  Home  Workers’ 
Scheme  of  the  Blind  Persons  Act  Committee.  The  following  table 
shews  the  occupations  and  the  average  weekly  wage  of  the  home 
workers.  In  each  case,  10s.  per  week  is  paid  by  the  Royal  Midland 
Institution  for  the  Blind  in  augmentation  of  their  wages. 


Occupation. 

No.  of 
Workers. 

Average 
Weekly  Wage. 

* Piano  Tuning 

6 

14/- 

Machine  Knitting  . . . 

8 

11/6 

Basket  Making 

4 

7/6 

Boot  Repairing 

3 

12/7 

Chair  Caner  ... 

1 

9/2 

*Augmentod  by  other  occupations. 


SECONDARY  SCHOOLS. 

In  the  County  there  are  12  Secondary  Schools  provided,  and  8 
Secondary  Schools  aided,  by  the  County  Council.  The  total  en- 
rolment of  these  schools  is  3,113  boys  and  2,676  girls. 

The  pupils  at  these  schools  are  submitted  to  a full  medical 
inspection  annually.  The  number  of  children  inspected  during 
1936  is  shewn  in  Table  la.,  while  the  results  of  the  Medical  In- 
spection are  set  out  in  Table  IT  (Sec.),  at  the  end  of  this  Report. 

Defects  found  on  Medical  Inspection  at  a Secondary  School  are 
entered  On  the  School  Medical  Record  Card.  Later  in  the  year  a 
second  vdsit  is  made  to  the  School,  during  which  children  found 
to  be  defective  at  the  first  vi.sit  are  re-inspected  to  ascertain  the 
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progress  of  tlio  defective  condition,  and  whether  or  not  adequate 
treatment  lias  been  carried  out.  Children  who  are  found  to  be 
defective  are  referred  in  the  fir.st  instance  to  their  own  practitioner. 
The  County  provides  treatment  for  Secondary  School  scholars  for 
defects  of  the  Ear,  Nose  and  Throat,  Vi.sual  Defects  and  Dental 
Defects.  During  193(5,  113  Secondary  School  Children  were  found 
at  the  school  clinics  to  require  spectacles  and  249  received  dental 
treatment  under  the  Authority’s  scheme. 

EMPLOYMENT  OF  CHILDREN  & YOUNG  PERSONS. 

Medical  Examinations  under  the  Employment  of  Children  Bye- 
Laws  are  carried  out  by  the  School  Medical  Officers  and  the  following 
Table  gives  ]iarticulars  of  tbe  work  done  in  this  connection  during 
1936 


No. 

OF  Ar 

PLICAT10.N.S. 

NaTIT 

RE  OF 

Employment. 

Allowed. 

Disallowed. 

> 

"2 

« 

S 

*14  w 

O 

0) 

a 

'n 

1 - 

Delivery  of 
-Alilk. 

Errand  Boy. 

.2  S 
a 

2 !>> 

S _o 

O 

P p 

W 

Agricultural 

tVork. 

Entertain- 

ments. 

Delivering 

foal. 

474 

4 

14 

492 

.385 

44 

2.1 

2 

10 

9 

1 

SURGICAL  APPLIANCE  FUND. 


A collection  is  made  each  year  in  December  at  the  various  schools 
in  the  County,  and  the  proceeds  distributed  amongst  the  various 
voluntary  hospitals  in  or  near  the  County  or  paid  into  a Fund 
for  the  provision  of  surgical  appliances  for  necessitous  cases. 

For  the  year  1936-36,  £472  5s.  9d.  was  collected,  as  compared 
with  £432  16s.  Id.  for  the  previous  year.  Tli 
distributed  as  follows  : — 


Surgical  Appliance  Fund 
Derbyshire  Royal  Infirmary  ... 
Che.sterfield  Royal  Hospital 
Derbyshire  Children’s  Hospital 
Mansfield  and  District  Hospital 
Burton-on-Trent  Infirmary 
Derbyshire  Women’s  Hospital 
Nottingham  Children’s  Hospital 
Nottingham  General  Hospital 
Worksop  Victoria  Hospital 
Miscellaneous  (less  than  £5  each) 


amount 

was 

£ 

s. 

d. 

221 

0 

2 

69 

16 

1.1 

34 

2 

3i 

39 

10 

7 

20 

7 

4 

15 

13 

0 

7 

4 

0 

5 

0 

0 

5 

16 

6 

7 

6 

8 

46 

9 

1 

£472 

5 

9 

The  amount  expended  from  the  Surgical  Appliance  Fund  during 
the  year  ended  31st  March,  1936,  was  £276  12s,  Od, 
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Nature  of  Surgical  Appliances  supplied  during  the  year:— 

Calipers  (iron  and  aluminium),  Double  Irons,  Knock- knee  Irons, 
Straight  Fi’ames  and  Saddles,  Cock-up  Splints,  Block  Leather 
Spicas,  Back  Supports,  Leather  and  Celluloid  Jackets,  Boots  raised 
with  cork  and  Boots  tubed  and  heeled,  Abduction  Frames,  Walking 
Thomas  Splint,  Invalid  Chair’,  and  repairs  to  Ai’tificial  Limbs. 


BACTERIOLOGICAL  EXAMINATIONS. 

During  the  year  ending  December  31st,  1936,  1,631  specimens 
from  school  children  were  examined  in  the  County  Bacteriological 
Laboratory.  Details  of  these  are  as  follows  : — 


Positive. 

' Negative. 

iSwabs  for  Diphtheria  ... 

27 

1,491 

Hairs  for  Ringworm  ... 

60 

42 

Urine  for  Albumin  and  Sugar 

8 

8 

Urine  (microscopically) 

3 

2 

Totals  . . . 

88 

1,543 

SCHOOL  NURSING  SERVICE. 

Below  is  a summary  of  the  work  done  by  the  School  Nurses  during 
the  year  : — 

Medical  Inspections  (Elementary  Schools)  33,243 


Medical  Inspections  (Secondary  Schools)  2,317 

35,560 

Verminous  Inspections  ...  ...  ...  ...  124,222 

Other  Inspections  11,218 

Visits  to  Homes  following  up  cases  7,717 

Visits  to  Mentally  Deficient  Persons  2,493 

Visits  to  Blind  Persons  ...  ...  21 

Other  Visits  ...  ...  ...  ...  ...  ...  655 


181,886 


HEALTH  EDUCATION. 

The  inllucncc  of  continuous  education  in  health  matters  which 
' takes  place  at  the  schools  and  the  school  clinics  is  accentuated 
once  a year  by  the  holding  of  a special  Health  Week,  and  I think 
"there  can  be  no  doubt  that  the  improvement  in  cleanliness  can  be 
• attributed  to  the  infiuence  of  constantly  repeated  health  precepts 
I to  the  parents  of  the  children. 

The,  siKJcial  Health  Week  orgajiised  by  the  Derbyshire  Health 
I* Week  Committee,  of  which  I,  as  County  Medical  Officer,  am 
IHouorary  Medical  Adviser,  was  held  from  5th  October  to  10th 
‘October,  1936.  The  Assistant  fichool  Medical  Officers  visited  19 
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Scliook  and  lectured  to  3,692  scholars  on  matters  associated  with 
good  health.  In  the  elementary  schools  throughout  the  County 
suitable  addresses  were  given  to  the  scholars  on  subjects  appropriate 
to  Health  Week  and  the  Teaching  Staff  enthusiastically  co-operated 
in  this  matter.  Cinematograph  films  were  shewn  to  nearly  2,000 
children  and  many  posters,  leaflets  and  booklets  were  distributed 
by  the  Health  Week  Committee.  This  Committee  also  awarded 
prizes  for  essay  competitions,  needlework  and  poster  designing. 

Councillor  Wilson,  as  last  year,  arranged  a Physical  Display  at 
Somercotes  School,  to  which  children  from  nearby  schools  were 
invited. 


CHILD  GUIDANCE. 

Dr.  Bryan  reports  on  this  branch  of  the  work  as  follows  : — 


New  Cases. 

Old  Gases. 

Attendan 

Matlock  Clinic 

43 

14 

106 

Derby  Clinic 

18 

1 

26 

Elsewhere 

42 

24 

83 

Long  Eaton 

20 

2 

27 

Total 

123 

41 

242 

Home  Visits 

...  66 

Special  Visits  to  Schools 

• • • • • 

...  49 

Special  Interviews 

• • • • 

• • t • • 

...  21 

Attendances  at  Children’s  Courts 

...  3 

Other  Visits  ... 

... 

.. 

...  15 

Total . . . 

...  154 

Conditions  for  which  advice  was  sought. 


Backwardness  ...  ...  ...  ...  ...  7 

Nervousness  ...  ...  ...  ...  ...  16 

Irritability  and  Tantrums  ...  ...  ...  4 

Unmanageableness  ...  ...  ...  ...  3 

Bed  Wetting,  etc.  ...  ...  ...  ...  12 

Speech  Difficulties  ...  ...  ...  ...  15 

Disturbed  Sleep  ...  ...  ...  ...  ...  8 

Nervous  Movements  ...  ...  ...  ...  4 

Destructiveness  ...  ...  ...  ...  ...  6 

Stealing  ...  ...  ...  ...  ...  ...  7 

Sex  Difficulties  ...  ...  ...  ...  ...  4 

Digestive  Disorders  ...  ...  ...  ...  7 

Refusal  to  attend  School  ...  ...  ...  4 

Miscellaneous  ...  ...  ...  ...  26 


123 


Total 


Results  of  Treatment. 


Apparently  Cured  ...  ...  ...  ...  25 

Much  Improved  ...  ...  ...  ...  ...  14 

Not  Improved  ...  ...  ...  ...  ...  5 

Still  under  Treatment  ...  ...  ...  ...  38 

Treatment  Discontinued  ...  ...  ...  3 

Institutional  Treatment  ...  ...  ...  4 

Considtation  and  Advice  only  ...  ...  ...  31 

No  recent  Information  ...  ...  ...  ...  3 


Total  ...  123 


T’lio  w'ork  of  child  guidaaco  lias  iiicrca.sod  during  the  year.  Thirty 
more  cases  liave  been  seen  than  in  1930,  and  there  have  been  twenty-eight 
more  attendances  at  Clinics.  In  sjiite  of  this,  however,  I have  been  unable 
to  keep  pace  with  the  number  of  children  requiring  to  be  seen,  and  there 
are  now  long  wailing  lists  at  Matlock,  Derby  and  Long  Eaton. 

“ Tlie  Public  -Health  Services  are  essentially  preventive  ; and  though  by 
treating  Indiaviour  disorders  in  school  children  We  are  undoubtedly  helping 
to  prevent  social  failure  in  later  life,  %Ve  are  actually  tackling  a problem 
after  it  has  developed  instead  of  trying  to  prevent  it  from  hajipenhig.  Ortho- 
jiaedic  treatment  of  school  children  With  ricketty  deformities  is  very  necessary 
and  very  valuable,  but  a far  better  line  of  approach  to  the  subject  of  skeletal 
malformations  is  carefully  to  supervise  the  development  of  babies,  and  give 
their  mothers  such  advice  as  is  necessary  to  prevent  the  occurrence  of  rickets. 
The  same  conditions  hold  for  warped  mmds  as  for  warped  bodies.  All  schools 
of  jj.sychology  are  agreed  that  the  foundations  of  mental  stability  are  laid 
down  in  the  first  five  years,  that  the  seeds  of  neurosis  and  crime  are  sown 
then,  and  that  nothing  which  happens  in  a child’s  mental  and  emotional 
development  after  the  age  of  live  is  anything  like  so  important  as  what 
happens  Ix-fore.  This  means  that  any  real  preventive  mcasiu’es  in  mental 
hygiene  jnust  be  taken  in  the  ])re-school  age,  and  yet  the  amount  of  work 
which  is  being  done  in  this  connection  is  practically  negligible.  Although 
all  the  most  up-to-ilate  information  re  infant  feeding,  clothing  and  bodily 
care  is  readily  available  for  mothers,  as  far  as  the  care  of  the  child’s  mind 
is  concerned  she  has  to  cle[)end  very  largely  on  her  oWn  instinct,  and  on  the 
advice  of  relatives  and  neighbours.  How  far  astray  these  sources  of  inform- 
ation may  lead  her  was  amply  illustrated  in  the  last  century,  when  custom 
dicUiled  that  babie.s’  bodies  should  be  guarded  against  what  Wc  now  regard 
as  tw<i  of  the  greatest  essentials  for  health— sunlight  and  fresh  aii'.” 


Dr.  Bryan  points  out  that  there  arc  four  ways  in  which  the 
question  of  Mental  Hygiene  may  bo  dealt  with  on  a comprehensive 
Iscale.  The.se  are  briefly  : — 

] . The  c-stablishment  of  Nursery  Schools  ; 

2.  Talks  to  mothers  at  Women’s  Institutes,  Welfare  Centres, 
etc.  ; 

■ 1 

I t 3.  Borne  instruction  in  Mental  Hygiene  for  Health  Visitors  ; 

4.  That  mental  hygiene  as  well  as  physical  hygiene  be  con- 
sidered in  the  Infant  Welfare  Centres. 
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SECTION  II. 

TABLES  OF  THE  BOARD  OF  EDUCATION. 

TABLE  1. 

RETURN  OF  MEDICAL  INSPECTIONS. 

A. — Routine  Medical  Inspections. 

Nuuiber  of  Inspections  in  the  prescribed  groups  : — 

Entrants  ...  ...  ...  ...  ...  6,532 

Second  age  group  ...  ...  ...  ...  6,379 

Third  age  group  ...  ...  ...  ...  6,066 

Total  18,977 

Number  of  other  Routine  Inspections  ...  2,104 

Grand  Total  ...  ...  21,081 


B. — Other  Inspections. 

Number  of  Special  Inspections  ...  ...  11,133 

Number  of  Re-Inspections  ...  ...  ...  12,697 

Total  23,830 


C. — Children  found  to  require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspec- 
tion to  require  treatment  (excluding  Uncleanliness  and 
Dental  Diseases). 

Prescribed  groups  : — 

Entrants  ...  ...  ...  ...  ...  ...  850 

Second  age  group  ...  ...  ...  ...  909 

Third  age  group  ...  ...  ...  ...  ...  810 

Total  (prescribed  groups)  2,569 

Other  routine  inspections  162 

2,731 


Grand  total 
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Boys 

Girls 


Boys 

Girls 


TABLE  la  (SECONDARY  SCHOOLS). 

A. — Routine  Inspections. 

2,530 

2,070 


Total  4,600 


B. — Special  Inspections. 

...  ...  ...  ...  ...  16 

24 


Total  ...  ...  40 


C. — Re-Inspections. 

171 

223 


394 


Boys 

Girls 


Total 
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TABLE  II. 


A — Retnrn  of  Defects  found  by  Medical  Inspection  in  the  year 
ended  31st  December,  1936. 


Routine 

Special 

Inspections. 

Inspections. 

No.  of  I 

defects. 

No.  of  Defects. 

DEFECT  OR  DISEASE. 

.2 

f § S’ 

w)-e 

_S  ? 

.s  § 

•3  £ 

o £ S 2 

•+J  c 

bJD-Q  ^ 

C o ^ ^ 

•0  § 

’3  5 

cr  cs 

1 Is 

2 s g s 

SP-S  - - 

■g  ^ "h 

(1) 

(2) 

(3) 

(4) 

(5) 

^(1)  Ringworm — Scalp  

5 

1 

7 

1 

(2)  „ Body  

4 

1 

3 

Skin  * 

(3)  Scabies  ... 

IG 

— 

18 

3 

(4)  Impetigo 

112 

5 

57 

1 

(5)  Other  Diseases  (Non-Tuber- 

- 

culous) 

1G2 

73 

52 

13 

• 

TOTAL  (Heads  1 to  6).„ 

299 

80 

137 

18 

(0)  Blepharitis 

85 

23 

18 

6 

(7)  Conjunctivitis  ... 

42 

G 

14 

3 

(8)  Keratitis 

4 

1 

1 

— 

(9)  Corneal  Opacities 

(10)  Other  Conditions  (excluding 

6 

5 

— 

Eye 

Defective  Vision  and  Squint) 

37 

26 

23 

8 

TOTAL  (Heads  G to  10) 

1G8 

62 

61 

17 

(11)  Defective  Vision  (excluding 

Squint)  ... 

802 

718 

425 

79 

^(12)  Squint 

179 

140 

71 

15 

'(13)  Defective  Hearing  ... 

58 

57 

23 

19 

Ear  -< 

(14)  Otitis  Media  ... 

73 

43 

28 

6 

^(15)  Other  Ear  Diseasc.s  ... 

72 

7G 

23 

5 

'(IG)  Chronic  Tonsillitis  only 

108 

623 

18 

56 

Nose  and 
Throat 

(17)  Adenoids  only 

(18)  Chronic  Tonsillitis  and 

Adenoids... 

8 

122 

39 

G23 

1 

47 

10 

111 

(19)  Other  Conditions 

97 

91 

32 

18 

(2U)  Eillarged  Cervical  Glands  (Non-Tuber- 

culous)... 

72 

529 

13 

18 

(21)  Defective  Speech 

2(r 

58 

7 

(i 

Heai’t 

'Heart  Disease : 

and 

(22)  Organic  

17 

1.34 

2 

29 

Circula- 

(23)  Functional 

17 

17G 

3 

27 

tion 

^(24)  Anaemia 

IGO 

157 

26 

34 

51 


TABLE  II — continued. 


A— Return  of  Defects  found  by  Medical  Inspection. 


DEFECT  OR  DISEASE. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of  I 

lefeots. 

No.  of  Defects. 

— Requiring 

•^2  Treatment. 

Requiring  to  be  kept 
under  observation, 
^but  not  requiring 
Treatment. 

^ Requiring 

! — ' Treatment. 

1 

Requiring  to  be  kept 
^ under  observation, 

^ but  not  requiring 

Treatment. 

'(26)  Brouohitis  

140 

161 

20 

18 

LunsB  ^ 

(26)  Other  Non-Tuber oulous 

1 

^ Diseases  ... 

15 

45 

6 

9 

'Pulmonary : — 

. ...  . 

.... 

(27)  Definite  

_ 

2 

1 

— 

(28)  Suspected  ...  

8 

15 

.15 

5 

Tuber- 

Non-Pulmonary : — 

oulosis 

(29)  Glands  

8 

29 

..  . 5 

5 

(30)  Bones  and  Joints 

3 

9 

1 

8 

(31)  Skin  

— 

1 

— 

— 

(32)  Other  Forms 

1 

6 

2 

2 

TOTAL  (Heads  29  to  32) 

12 

45 

8 

15 

'(33)  Epilepsy  

8 

25 

4 

14 

System 

(34)  Chorea  

23 

34 

12 

6 

J36)  Other  Conditions  

42 

107 

20 

44 

r (36)  Rickets  

17 

88 

2 

4 

XJvIOT* 

(37)  Spinal  Curvature  

63 

69 

9 

10 

[^(38)  Other  Forms  ... 

67 

119 

29 

48 

(39)  Other 

Defects  and  Diseases  (excluding 

i 

UncleanlinesH  and  Dental  Diseases)  ... 

365 

380 

172 

130 

Total 

3,044 

4,686 

1,206 

771 

52 


B.— Classification  of  the  Nutrition  of  Chiidren  Inspected  during 
the  Year  in  the  Routine  Age  Gronps. 


Age-groups 

Number 
of  Chil- 
dren In- 
spected 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

( 

No. 

% 

No. 

% 

No. 

0/ 

/o 

No. 

% 

Entrants 

6532 

919 

14-1 

4566 

69-9 

995 

15-2 

52 

0-8 

Second  Age-group 

6379 

790 

12-4 

4485 

70-3 

1051 

J6-5 

53 

0-8 

Third  Age-group 

6060 

964 

15-9 

4218 

69-6 

829 

13'6 

55 

0-9 

Other  Routine 
Inspections  . . . 

2104 

300 

14-2 

1475 

70-1 

317 

16-1 

12 

0-6 

Total  ... 

21081 

2973 

14-1 

14744 

69-9 

3192 

15-2 

172 

0-8 

53 


TABLE  II.  (SEC.) 

SECONDARY  SCHOOLS. 

Return  of  Defects  found  by  Medical  Inspection  in  the  year 
ended  SIst  December,  1936. 


Number  required 

Number  referred 

to  be  kept  under 

DEFECT  OR  DISEASE. 

for  treatment. 

observation  but 

not  referred  for 

treat 

ment. 

Boys. 

Girls. 

Boys. 

Girls. 

(1)  Ringworm — Scalp  

(2)  „ Body  

— 

— 

— 

— 

Skin  • 

(3)  Scabies 

1 

1 

— 

— 

(4)  Impetigo  

(5)  Other  Diseases  (Non-Tuber- 

1 

— 

1 

_ 

. culous)  

25 

15 

14 

— 

TOTAL  (Heads  1 to  5) ... 

27 

16 

15 

— 

(6)  Blepharitis  

2 

7 

— 

3 

(7)  Conjunctivitis  ... 

— 

3 

— 

— 

(8)  Keratitis  

1 

— 

— 

— 

(9)  Corneal  Opacities  

(10)  Other  Conditions  (excluding 

— 

Eye  * 

Defective  Vision  and  Squint)... 

2 

4 

36 

3 

TOTAL  (Heads  6 to  10) 

5 

14 

35 

6 

(11)  Defective  Vision  (excluding 

Squint) 

153 

137 

207 

76 

^(12)  Squint  

11 

2 

11 

2 

'(13)  Defective  Hearing  

6 

1 

1 

— 

Ear 

(14)  Otitis  Media 

10 

4 

— 

1 

. .1 

.(16)  Other  Ear  Diseases  ... 

6 

2 

8 

— 

'(16)  Chronic  Tonsillitis  only 

2 

6 

31 

21 

Nose  and 
Throat  * 

(17)  Adenoids  only  

(18)  Chronic  Tonsillitis  and 

Adenoids...  

1 

3 

4 

1 

7 

7 

,(19)  Other  Conditions  

13 

3 

3 

4 

(20)  Enlarged  Cervical  Glands  (Non-Tuber- 

32 

10 

culous)  

8 

— 

(21)  Defective  Speech ... 

1 

— 

11 

- -- 

— 

54 


TABLE  II  (SEC.)— coniinwcd. 
SECONDARY  SCHOOLS. 

Retnra  of  Defects  foond  by  Medical  Inspection. 


DEFECT  OR  DISEASE. 

Number  referred 
for  treatment. 

Number  required 
to  be  kept  under 
observation  but 
not  referred  for 
treatment. 

Boys. 

Girls. 

Boys. 

Girls. 

Heart  & 

Heart  Disease : 

'(22)  Organic  

1 

12 

13 

Ciroula-  ■< 

(23)  Functional  

1 

— 

18 

24 

tion 

^(24)  Anaemia  ...  

23 

4 

1 

5 

'(26)  Bronchitis  ...  " 

16 

2 

3 

2 

Lungs  -■ 

(26)  Other  Non-Tuberculous 
^ Diseases  ... 

5 

1 

2 

— 

' Pulmonary : — 

(27)  Definite 

(28)  Suspected 

2 

1 

1 

— 

Tuber-  ^ 
culosis 

Non-Pulmonary : — 

(29)  Qlands  

_ 

_ 

_ 

(30)  Bones  and  Joints 

— 

— 

— 

— 

(31)  Skin  

— 

— 

— 

— 

,(32)  Other  Forms  

— 

— 

1 

— 

TOTAL  (Heads  29  to  32) 

— 

— 

1 

— 

Nervous  ^ 
System  * 

'(33)  Epilepsy  

(34)  Chorea 

1 

— 

2 

2 

,(36)  Other  Conditions  

4 

1 

8 

1 

Defor-  ^ 
mities 

'(36)  Rickets  

- 

• , 

6 

- 

(37)  Spinal  Curvature  

5 

16 

16 

29 

,(38)  Other  Forms  ... 

14 

20 

•37 

22 

(39)  Other  Defects  and  Diseases  (excluding 
Uncleanliness  and  Dental  Diseases)... 

32 

31 

35 

34 

Total 

349 

263 

502 

268 

55 


TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area, 
December  Slst,  1936. 


BLIND  CHILDREN. 


At  Certified 

At 

At 

At 

Schools 

Public 

Other 

no  School 

for  the 
Blind. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

8 

2 

10 

PARTIALLY  SIGHTED  CHILDREN. 


At  Certified 

At  Certified 

At 

At 

At 

Schools  for 

Schools  for 

Public 

other 

no  School 

the  Blind. 

the  Partially 
Sighted. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

7 

— 

14 

— 

11 

32 

DEAF  CHILDREN. 


At  Certified 

At 

At 

At 

Schools 

Public 

other 

no  School 

for  the 
Deaf. 

Elementary 

Schools. 

Institutions. 

or 

Instituton. 

Total. 

36 

2 

— 

3 

41 

PARTIALLY  DEAF  CHILDREN. 


At  Certified 

At  Certified 

At 

At 

At 

Schools  for 

Schools  for 

Public 

other 

no  School 

the  Deaf. 

the  Partially 
Deaf. 

Elementary 

Schools. 

Institutions. 

X . 

Institution. 

Total. 

13 

— 

10 

— 

4 

27 

1 

MENTALLY  DEFECTIVE  CHILDREN. 

Feeble-Minded  Cbildben. 

' At  Certified 

i Schools  for 
j Mentally 

1 Defective 
Children. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

20 

135 

1 

86 

248 

j 

ii 


56 


TABLE  m — continued. 
EPILEPTIC  CHILDREN. 

Children  Suffering  from  Severe  Epilepsy, 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

. 

Institutions. 

or 

Institution. 

Total. 

9 

17 

20 

PHYSICALLY  DEFECTIVE  CHILDREN. 
A.  Tuberculous  Children. 


I. — Children  Suffering  from  Pulmonary  Tuberculosis. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

— 

lO 

14 

13 

40 

II. — Children  Suffering  from  Non-Pulmonary  Tuberculosis, 


At 

Certified 

Special 

Schools 

At 

Public 

Elementary 

Schools. 

At 

Other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

30 

81 

3 

37 

l.^iO 

B.  Delicate  Children. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools 

Elementary 

Schools. 

Institutions. 

or 

Institution, 

Total. 

10 

128 

2 

G1 

201 

C.  Crippled  Children. 


At 

At  ■ ■ 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

28 

224 

— 

48 

300 

D,  Children  with  Heart  Disease. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

-Institutions. 

or 

Institution. 

Total, 

1 

44 

— 

40 

85 

57 


Children  Suffering  from  Multipie  Defects. 


Defects. 

At 

Certified 

Special 

Schools. 

At  Public 
Elementary 
Schools. 

At 

Other 

Instit’tions 

At  no 
School  or 
Institution. 

Total. 

Feeble-miuded  aud 

Epileptic 

— 

2 

— 

3 

5 

Feeble-minded  and 

Heart 

— 

_ 

— 

1 

1 

Feeble-minded  and 

Cripple  ... 

1 

3 

1 

12 

17 

Feeble-minded,  and 

Tuberculous 

1 

— 

— 

— 

1 

Feeble-minded  & Blind 

1 



— 

1 

Feeble-minded,  Cripple 

and  Epileptic 

— 

— 

— 

1 

1 

Epileptic  and  Heart... 

— 

1 

— ■ 

— 

1 

Epileptic  and  Blind  ... 

— 

— 

— 

1 

1 

2 

7 

1 

18 

28 

TABLE  III.  A. 

Statement  of  the  Number  of  Children  notified  during  the  year 
ended  December  31st,  1936,  by  the  Local  Education  Authority 
to  the  Local  Mental  Deficiency  Authority. 

Total  number  of  Children  notified,  47. 

Analysis  of  the  above  Total. 


r 

■ Diagnosis. 

Boys. 

Girls. 

1.  (i.)  Children  incapable  of  receiving  benefit  or  further 
Ijcnefit  from  instruction  in  a Special  School — 

(o)  Idiots  

3 

1 

(h)  ImlN'ciles 

17 

20 

(c)  Others 

2 

1 

(ii.)  Cliildren  unable  to  lx;  instructed  in  a Special  School 
witliout  detriment  to  the  interests  of  other  cliildren 
(rt)  Moral  Defcctive.s 

(6)  Othors  

— 

— 

2.  Feeble-miiKled  (;Iiihlren  notifii'd  on  leaving  a Special 
School  on  or  before,  attaining  tlie  age  of  l(i 

— ' 

2 

3.  Feeble-minded  children  notified  under  Article  3 
i.e.,  “special  circumstances”  cases 

— 

— 

1.  Childrcii  who  in  lulditioii  to  being  mentally  defective 
were  blind  or  deaf  ... 

1 

— 

Grand  Total 

1 ^ 

23 

24 

58 


TABLE  rV. 

Return  of  Defects  treated  during  the  year  1936. 

Group  1. — Minor  Ailments  (excluding  Uncleanliness, 
for  which  see  Table  VI.). 


Diiie»tte  or  Defect. 

Number  of  Defects  tres 
under  treatment  durin 
year. 

bted,  or 
g the 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  : — 

Ringworm  Scalp  (i)  X-Ray  treatment 

12 

12 

(ii)  Other  „ 

:i5 

35 

Ringworm  Body  ...  

21 

2 

23 

Scabies 

18 

12 

30 

Impetigo 

048 

24 

672 

Other  Skin  Disease  ...  

105 

20 

191 

Minor  Eye  Defects 

401 

42 

443 

(External  and  other,  but  excluding  cases 

falling  in  Group  II.) 

Minor  Ear  Defects  

302 

(i2 

304 

Miscellaneous 

2509 

423 

2932 

{t.g.,  minor  injuries,  bruises,  sores,  chil- 

blains,  etc.) 

Total 

4111 

591 

4702 

Group  11. — Defective  Vision  and  Squint  (excluding  Minor  Eye 
Defects  Treated  as  Minor  Ailments. — Group  I.). 


No.  of 

Defects  dealt 

with. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Othcrwi.se. 

Total. 

ERRORS  OF  REFRACTION  (including 

squint)... 

1,997 

79 

% 

2,076 

Other  defect  or  disease  of  the  eyes  (excluding 
those  recorded  in  Group  I.) 

184 

50 

234 

Total 

2,181 

129 

2,310 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

No.  of  Children  for  whom  spectacles  were 

(а)  Prescribed  

(б)  Obtained  

1,323 

835 

69 

527 

1,392 

1,362 

59 


Group  111. — Treatment  of  Defects  of  Nose  and  Throat 


Number  of  Defects. 


Receiv 

ed  Ojierative  Treatment. 

Received  other 

F orms  of  Treatment. 

Total  number  I 

treated.  | 

Under  the 
Authority’ 
Scheme,  in  C 
or  Hospita 

3 

inic 

1. 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the  Author- 
ity’s Scheme. 

. 

To 

iai. 

1 Tonsils 

1 only. 

Adenoids 

only. 

Tonsils  & 
Adenoids. 

Other 

Defects. 

Tonsils 

only. 

Adenoids 
_onlyj^_ 
Tonsils  & 
Adenoids. 

1 other 

Defects. 

Tonsils 

only. 

Adenoids 

only. 

Tonsils  & 
Adenoids. 
Other 
’ Defects. 

7 

.3 

75 

— 

25 

I 1 72 

— 

.32 

14 

1 

147  I — 

585 

778 

Group  IV. — Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s 
Scheme. 


<1^ 

-5  a 

c6  o 
® •a 

o 


o 

X 


CS  . 
So 

2 I 

-d 

c3  ^ 
d 

2 

a>  ^ 


m S 

*3  & 

**  o 

'S  5 . 

■rt  fc.  t> 

d o’a 
:2 

il:  d 

« ■§ 
o c 


Number  of  chil- 
dren treated 


21:5 


8(>() 


Otherwise. 


c 

o 

J d 

v 

u*  ed 

^ s 

• ■4  C 

00  !> 
0) 

P5 


§ d 

3.2 

cS  ^ 

1,  o 

"3  ^ 

S o 

3S 

s’S 

P3 


o 

«l 

c3  c; 


-2 


d 

o 


d $ 

<0 


o 


0) 

3 ts 
3-2 

d ^ 

^ O 
ci  tn 

o 

H 


943 


60 


Table  V. — Dental  Inspection  and  Treatment. 


(1)  Number  of  children  inspected  by  the  Dentist 
(a)  Routine  age-groups 


AGE 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Total 

Number 

4201 

3948 

4119 

4249 

4274 

4155 

4092 

3632 

3529 

551 

36,750 

(b)  Specials  ...  ...  ...  ...  ...  ...  ...  ...  3,322 


(c)  TOTAL  (Routine  and  Sjjccials)  ...  ...  ...  ...  ...  40,072 


(2)  Number  found  to  require  treatment  ...  ...  ...  ...  ...  33,779 

(3)  Number  actually  treated  16,516 


(4)  Attendances  made  by  childi’cn  for  treatment  ...  ...  ...  28,697 


(5)  Half-days  devoted  to  : — 
Inspection 

Treatment 

301 

3,730 

(7)  Extractions  : — 

Permanent  Teeth 
Temporary  Teeth 

4,857 

25,151 

Total 

4,031 

Total  ... 

30,008 

(8)  Administrations  of  general 
anaesthetics  for  extractions 

2,920 

(6)  Fillings : — 

Permanent  Teeth 
Temjjorary  Teeth 

34,545 

894 

(9)  Other  Operations  : — 
Permanent  Teeth 
Temporary  Teeth 

3,634 

12,659 

Total  ... 

35,439 

Total 

16,293 

Table  VI.— Uncleanliness  and  Verminous  Conditions. 

(i.)  Average  number  of  visits  i>er  school  made  during  the  year  bj' 


the  School  Nurses  4.5 

(ii.)  Total  numbci-  of  examinations  of  children  in  the  Schools  by 

School  Nurses  ...  ...  ...  ...  ...  ...  ...  124,222 

(iii.)  Number  of  individuaL  childi’en  found  unclean  ...  ...  ...  2,621 

(iv.)  Number  of  ohildi'cji  cleansed  under  arrangements  made  by  the 

Local  liducation  Authority  ...  ...  ...  ...  ...  Nil 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken:— 

(a)  Under  the  Education  Act  1921  ...  ...  ...  Nil 

{b)  Under  School  Attendance  Byelaws  ...  ...  ...  Nil 


